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Abstract 
Alice Neel: An Instrumental Case Study 
Exploring a Mother’s Stylistic Elements in Artwork 
in Response to her Infant Child’s Death 
Johnna S. Butler 
Betty Hartzell, Ph.D. 
 
 
 
In this instrumental case study this researcher explores the phenomena of child loss and 
death as exemplified in the case of the artist Alice Neel during her early years 1926-1934. 
In 1927, Neel lost her first child, Santilla, to diphtheria. Eleven months later Neel gave 
birth to a second daughter Isabetta. During the time after Isabetta’s birth, Neel’s marriage 
disintegrated with her husband taking their daughter to Cuba and leaving her in the care 
of his family. In the same year, Neel experienced a nervous breakdown, followed by 
hospitalization, suicide attempts and recovery. 
In this study, this researcher investigates 33 works of art by Alice Neel, literature about 
Neel and interviews with Neel. Her artwork is evaluated by two outside ATR raters using 
the Formal Elements Art Therapy Scale (FEATS) in conjunction with a content grid.  In 
addition, a timeline of the events in Neel’s life is presented along with a table of quotes 
about key topics in her life.  
As shown by the FEATS, Neel’s psychological state is strongly reflected in her artwork. 
During the period after the death of Neel’s first child, her artwork showed the lowest 
values in many of the FEATS scales, especially for Color, Color Fit, Energy, Realism and 
Details. Low values on these scales indicate a tendency for depression. The analysis of 
the FEATS also showed that Neel had a tendency towards depression through all her 
years of motherhood and loss until her breakdown. This tendency was observed by lower 
values of the FEATS scale in Energy, Realism, and Details. After hospitalization and 
  
x 
recovery these FEATS values for her paintings are significantly higher. Based on Neel’s 
comments about motherhood and literature of Neel’s researchers, this researcher will 
discuss the possibility that Neel’s depressed state was grief complicated by postpartum 
depression and the loss of her first daughter. 
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CHAPTER 1: INTRODUCTION 
       The problem the researcher will address is bereavement, coping, and recovery as 
chronicled through the case of Alice Neel’s artwork, notes, and documented history.  The 
researcher chose an instrumental case study design to show how the artist Alice Neel, 
who suffered from the death of her infant daughter at the age of 11 months, expressed 
and dealt with her loss through artistic expression. This study focuses on a single case. In 
2005, infant loss in the postneonate stage (12 days -11 months) affected more than 9,670 
mothers in the USA  (Kung, 2008, p 12). With a mortality rate of 0.234%, the 
predominant five causes of infant death in the postneonate stage for all races and genders 
in the USA are: 1.) sudden infant death syndrome (21.8%),  2.) Congenital malformation 
(17.5%), 3.) accidents (10%), 4.) diseases of the circulatory system (4.3%), and 5.) 
homocide (3.1%). Yalom (1989, p 140) wrote, 
The loss of a child is always a very traumatic event. “For most people, the 
greatest loss to bear is the death of a child. Then life seems to be attacking on 
all fronts: parents feel guilty and frightened at their own inability to act: they 
are angry at the impotence and apparent insensitivity of medical caregivers; 
they may rail at the injustice of God or the universe.  
There are many sources in the therapeutic literature regarding bereavement, child 
loss, coping and recovery (see for example Arnold, & Gemma, 1994; Bowbly, 1980; 
DeFrain, 1982). Yet, most research in child loss focuses on parents losing older children 
rather than on postneonate infants.  Therapeutic literature regarding infant loss most often 
focuses on stillbirth, neonate death and SIDS, (DeFrain, 1986,1991; Corr, Fuller, 
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Barnickol, & Corr, 1991; Dean, 1992; Davies, 2005; Horchler, & Morris, 1994; 
Kavanaugh, & Moro, 2006).  
Art therapy has been used successfully in treating trauma and loss within other 
populations (Malchiodi, 1992; Landgarten, 1981; Seftel, 2006; Wadeson, 1980). 
However, there is a paucity of research using art therapy with mothers, who have 
experienced the loss of a postneonatal infant. Art therapy may play an important role in 
the copying and recovering process of bereavement. An important role for artistic 
expression is to release negative feelings so that emotional stability can be maintained or 
regained (Gershten, 1987). DeFrain (1982) states that “parents who are survivors of 
infant death spend many of their waking hours and sleepless nights reliving every 
moment of their infant’s short life; too often isolated in their guilt, being unable, and in 
some instances not allowed to verbalize their feelings”. During this period, art therapy 
may be especially useful, since it “releases and enables shifts in awareness and 
integration” (Wadeson, 1980). Malchiodi (1992) points out that the “desire to self-
express through an art form is often heightened at times of mourning”. 
Alice Neel was chosen for this instrumental case study in order that one artist’s 
artwork could be examined and the changes within her artwork could be chronicled over 
a period of bereavement. Several authors, such as Hope (1977), Hills (1983), and Temkin 
(2000) have reported that Neel suffered from known psychological disorders (specifically 
depression and suicidal ideation) and underwent psychiatric hospitalizations following 
the death of her first child and her husband’s subsequent leaving Neel and going to Cuba 
with their second child. 
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Even though Neel was an established artist and her work created for that purpose 
rather than in an art therapy setting, it may be useful to study Neel’s artwork from the 
lens of gender, social culture, and mental status in order to chronicle the process of a 
mother’s bereavement within the art product. Content, composition, color, and 
symbolism will be the specific elements of art that will be compared within the artwork. 
“In art therapy, value is placed on viewing artwork made over time as a tangible record of 
the individual’s experience.”  
The research question of this instrumental case study is that through the 
exploration of the phenomena of child loss and death as exemplified in the case of Alice 
Neel, the content and stylistic changes within Neel’s artwork can be investigated to 
understand how she used art making as perhaps an aid to help her healing. An 
instrumental case study is more for the illustration of an idea than for understanding the 
individual’s life (Stake, 1995). In this case, the focus of interest is the experience of one 
mother’s bereavement and coping after the death of her first child and loss of a second 
child. 
This study is delimited by its focus on only the case of Alice Neel. Limitations of 
this study include the access to and amount of personal writings and medical 
documentation of Neel’s bereavement that are in the public domain. This research will be 
conducted by using formal elements of Neel’s artwork. In compiling the instrumental 
case study of Alice Neel, this researcher will use biographies, publications, artwork, and 
published interviews of Neel’s researchers, friends, and relatives. The artwork will be 
evaluated using the Formal Elements Art Therapy Scale (FEATS) (Gantt, & Tabone, 
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1998) in conjunction with a grid of the content in the artwork. For clarity, a timeline of 
the events in Neel’s life will be presented. 
 
  
 
 
5 
CHAPTER 2: LITERATURE REVIEW 
Infant Loss and Its Causes 
Even though there has been increasing art therapy research addressing the issues 
of fertility, stillbirth, sudden infant death syndrome (SIDS), neonatal death, and 
miscarriage, there still remains a paucity of research on the use of art therapy with 
mothers who have experienced the loss of an infant. To some extent, the other creative 
arts therapies such as dance/ movement and music therapy have contributed to this issue. 
(Bright, 2002; Lothrop, 1992; Levy, 1992) 
Medical News Today reports “for the first time in 40 years, the infant mortality rate 
in the U.S. has increased, with seven out of 1,000 children born in America dying within 
their first year.” It continues:  “Of 33 developed countries, America is 32nd just above 
Latvia in infant mortality.” (www.medicalnewstoday.com) these numbers suggest that 
despite advances in obstetric and neonatal care, many mothers in the USA will 
experience the death of a newborn. Based on these numbers, it seems useful to research 
the extent of the implications of a mother‟s experience of the death of her infant child in 
order to serve the growing number of population in this grieving category.                                   
Because of the primitive attachment nature of mother/infant bonding, art therapy is 
valuable in order to deal with unconscious material and as an ongoing means of 
expression. 
Probably the most stressful and anxiety-provoking act in human existence is 
the separation of a woman from her newborn infant. The response to this, 
which humans share with most of the animal kingdom, is an overwhelming 
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combination of panic, rage, and distress. (Ruskin, in Horchler, & Morris, 
1994, p.16) 
  In the following, the researcher will define grief, describe the different theories of grief, 
and discuss the stages and tasks of grief and bereavement. 
Definition of Grief 
Grief is a response to any type of experienced loss. Its duration and intensity 
depends upon the value of the lost object and the personality and past experiences of the 
individual. For the purposes of common understanding in this research, the researcher 
will use the term grief to indicate the experience of one who has lost a loved one to death 
and the term mourning will be applied to the process one goes through in adapting to the 
loss of the person. In this research study, the term bereavement will be used to define the 
loss and the process the person is trying to adapt.  
  Loss and grief are universal and inevitable experiences of our human existence. 
They are complex experiences that reach to the heart of what it means to be a human 
being to experience, to reflect upon one‟s vulnerability, and to care for others. (Schuster 
& Ashburn, 1992).  Loss has a powerful emotional impact upon our sense of self and 
sense of security in the world; it implies both a loss of that person and a loss of that part 
of us that was intimately intertwined with that person (Bugen, 1977). External transitions 
are set into motion whenever a sudden or unexpected event such as the unexpected loss 
of a loved one occurs that trigger intense and immediate changes in our lives. When 
psychological and emotional problems arise which are related to the mourning process, 
the true source of the problem may go unnoticed (Dean, 1992).  
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Grief is often overlooked, and pathology may then be diagnosed. Most writers 
agree that what counts as normal in bereavement is a matter of degree, i.e. the intensity 
and duration of dysfunctional behavior. As such, patterns of pathological grief summarize 
to a failure of the grief process (delay of reaction) or alternatively, to an excess or 
distortion of that reaction (e.g. over activity, agitated depression) (Raphael, 1984; 
Christie, & McGrath, 1987). 
“The loss of a loved one is psychologically traumatic to the same extent as being 
severely wounded or burned is physiologically traumatic” (Engel, 1961 p.19). Engel goes 
on to write that,  
Grief represents a departure from the state of health and well-being, and just as 
healing is necessary to bring the body back into homeostatic balance, a period 
of time is also needed to return the mourner to a similar state of psychological 
equilibrium. Engel sees mourning as a course that takes time until restoration of 
function can take place. How much functional impairment occurs is a matter of 
degree (Engel, 1961 p. 20). 
   “Helping an individual through grief work eliminates many of the serious 
psychological, physiological, social, and behavioral problems that may occur in the 
unresolved grief process or situation.” (Raymer, & McIntyre, 1987 p.28). 
Stages of Grief and Grief Work 
The conceptual framework that John Bowlby adopted to explain loss and 
bereavement uses a combination of both attachment theory and human information 
processing (Bowlby, 1980). “Attachment theory refers to the affectional bonds that are 
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created by familiarity with and closeness to parent figures early in life. They come from a 
need to feel safe and secure.” (Sanders, 1999, p. 27). 
Worden (2002 p.8) describes this well: 
Attachment behavior is best illustrated by the young animal and the young child 
who as they grow, leave the attachment figure for increasingly long periods to 
search an ever-widening radius of their environment.But, they always return to 
the attachment figure for support and safety. When the attachment figure 
disappears, or is threatened, the response is one of intense anxiety and strong 
emotional protest. 
Bowlby (1980) suggests that the child‟s parents provide the secure base of 
operation from which to explore. Erickson‟s (1950) concept of basic trust is similar: 
“through good parenting, the individual sees himself as both able to help himself and 
worthy of being helped should difficulties arise”. Worden (2002 p.8) writes, “If the goal 
of attachment behavior is to maintain an affectional bond, situations that endanger this 
bond give rise to certain specific reactions.” These reactions are described by Bowlby 
(1977 p.42) as follows: 
In such circumstances, all the most powerful forms of attachment behavior 
become activated – clinging, crying, and perhaps angry coercion….when 
these actions are successful, the bond is restored, the activities cease and the 
states of stress and distress are alleviated. 
According to Worden (2002 p.8), “if the danger is not removed, withdrawal, 
apathy, and despair will then ensue”. 
Normal Grief 
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Normal grief, also referred to as uncomplicated grief, encompasses a broad range 
of feelings and behaviors commonly displayed after a loss. The prevailing grief models of  
Bowlby (1980), Kübler-Ross (1969), Lindemann (1944), Parkes (1986), Rando (1985), 
and Worden (1982) view grief as a process, or series of stages, tasks or phases to 
complete, the result of a relationship that must be relinquished, or a negative experience 
to overcome.  
Lindemann (1944) completed one of the earliest systemic studies to look at grief 
reactions while chief of Psychiatry at the Massachusetts General Hospital during the 
1940‟s. In his classic paper,”The Symptomatology and Management of Acute Grief” he 
describes the pathognomic characteristics of normal or acute grief as the following: 1. 
Somatic or bodily distress of some type 2. Preoccupation with the image of the deceased 
3. Guilt relating to the deceased or circumstances of the death  4. Hostile  reactions 5. The 
inability to function as one had before the loss. One of the limitations of the study has 
been outlined by Parkes (1972) who cites the fact that Lindeman does not present figures 
to show the relative frequency of the syndromes described.  
Bowlby (1980) divides the process of bereavement into four phases, as follows: 
1. Numbing. Initially, the griever feels stunned, unable to process the 
information.  
2. Yearning and searching. Separation anxiety and exclusion leads desire to 
recover the lost person. Failure brings frustration and disappointment. 
3. Disorganization and Despair. Grievers are easily distracted and may have 
difficulty concentrating and focusing. Depression and difficulty to plan for the 
future may occur. 
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4. Reorganization. Rebuilding of his or her life, reconciliation and recover from 
the loss. 
  A number of theories agree that the initial reaction to a significant loss is shock 
(Averill, 1968; Engel, 1964; Rando, 1985; Raphael, 1984). “Sudden unexpected death 
has been found to cause a greater degree of psychological shock in the bereaved than 
does grief in which there is a long preparatory period” (Lundin, 1984; Parkes & Weiss, 
1983; Sanders, 1982-1983, p. 49). 
Sanders (1999) states, “shock is a general term used to describe the degree of 
trauma and during which the bereaved needs the greatest physical support.” Sanders 
(1999) defines shock as, 
an egocentric phenomenon, where cognitive awareness is narrowed and 
attention is drawn to personal needs. Because of this trauma triggered by the 
loss, in order to survive, our bodies set up defenses that provide greater 
protection against overwhelming assault. Some common characteristics of this 
phase are: disbelief, confusion, restlessness, feelings of unreality, regression 
and helplessness, and a state of alarm. (Sanders, 1999, p.49)  
McCabe (2003) writes, like Sanders most theorists posit a stage of shock, 
disbelief, numbness, or denial (Averill, 1968; Bowlby, 1980; Engel, 1964; Kübler-Ross, 
1969; Parkes, 1970,1987; Pollock, 1961) following the discovery of death and loss, 
which is attributed to a cognitive incapacity related to an emotional need to defend 
against an overwhelming, traumatic reality. Case (1987) writes about this stage: “There is 
often a complete denial of the fact that has been communicated. This gives way to crying 
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and all-encompassing sorrow. The person has to deal with run-away anxiety and fear of 
breakdown, as well as many other psycho-physiological symptoms.”  
Parkes and Weiss (1983, p. 55) write, “Blocking of sensation as a defense against 
what would otherwise be overwhelming pain would seem to be extremely „normal‟”. 
According to Bowlby (1980), the second phase is a combination of intense separation 
anxiety and defensive exclusion, called “yearning and searching, which triggers the 
desire to search for and recover the lost person. Failure to recover the deceased brings 
repeated frustrations and disappointments until the bereaved reaches the next phase.” 
In citing Darwin‟s and Lorenz‟s descriptions of sorrow seen in animals, Bowlby (1980) 
concludes that, “searching and crying are adaptive mechanisms designed to retrieve the 
lost attachment figure.” (Sanders, 1999, p.49) 
Parkes & Weiss (1983) state that, “crying is a signal that evokes a sympathetic 
and protective reaction from others and establishes a social situation in which the normal 
laws of competitive behavior are suspended.” The final two stages of Bowlby‟s model 
are: disorganization and despair, and organization.  Bowlby writes that, “the phases of 
disorganization and reorganization are a process of reshaping internal representational 
models so as to align them with the changes that have occurred in the bereaved life 
situation” (Bowlby, 1980, p. 94).  
Engel (1962) proposes that the central nervous system is organized to mediate two 
opposite patterns of response. The first, the fight-flight reaction, is considered the 
biological effect of anxiety. This reaction serves both to prepare the organism for 
vigorous physical effort and to cushion against physical trauma. The second, the 
conservation-withdrawal system, comes into play when the first system threatens 
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exhaustion. This state is adaptive in that it encourages rest in the physically sick organism 
and permits subsequent recovery and survival. Conservation-withdrawal in bereft 
individuals allows and facilitates the recouping of extended internal resources and the 
recognition that recovery and survival is possible through other sources of comfort.  
Kaufman & Rosenblum, (1967) write that, “this process in not a depletion of energy but 
instead is a move towards withdrawal, often marked by the requirement of more sleep 
than usual.” 
Stages versus Tasks 
Grief is often described in terms of stages. Researchers have listed 5-12 stages of 
grief. One of the difficulties is that people do not pass sequentially through the stages of 
grief, or may not even pass through all of the stages. Alternatively, Parkes, Bowlby, and 
Sanders define grief in terms of four or five phases of mourning (Worden, 2002). 
Similarly to the stages, the person must pass through the phases in order to 
resolve mourning. Phases may overlap and may not be distinct. Finally, the mourner can 
approach grief in a more active manner from the perspective of tasks. The concept of 
tasks relates to Freud‟s grief work. It implies that the mourner is active in the resolution 
of the grieving process. Stroebe (1992) writes: “Grief work is a cognitive process 
involving confrontation with and restructuring of thoughts about the deceased, the loss 
experience, and the changed world within which the bereaved must now live.” 
In the following paragraph, the researcher would like to provide a skeleton outline 
of information on the stages of grief. Case (1987) writes,” Early studies of grief, 
postulated bereavement as a six-week crisis, but after modern sociological studies it is 
now recognized that a major death might take from eighteen months to two years or 
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longer for recovery. Case (1987, p. 41) notes that there are three main stages, though the 
length that each individual might remain within each stage would vary. The three stages 
are similar to Bowlby‟s,  
1. Shock and disbelief. The person can feel cold, numb, dazed, empty, and confused. 
2 .  Pining, despair, and disorganization, including restlessness, pre-occupation with 
thoughts of the deceased, anger, and a tendency to feel guilty about the death or to blame 
others. There is crying and an urge to search for the lost person. With the more pervasive 
sadness of depression, there is a search for the meaning of death, its purpose or 
significance in the larger moral order. 
2. Reorganization and recovery including attempts at social participation, awareness of 
strength to deal with the emotional crisis and the development of new skills.  “If there 
is anything positive about surviving the death of someone close to us, it is the 
possibility of increased growth and self confidence, although this self-improvement 
comes at a very high price” (Schultz, 1978, p. 51) 
   Kübler-Ross and Kessler (2005) have defined the five stages of grief as denial, anger, 
bargaining, depression and acceptance. The authors state that, “These five stages are tools 
to help frame and identify what the bereaved are feeling and not a linear timeline that 
everyone goes through. They define denial as not the denial of the actual death, but that 
the loss is too much for his or her psyche.” 
According to Worden (2002) the four tasks of mourning are: 
Task 1 - Accepting the reality of the loss.  
This task involves coming face to face with the reality that the person is dead 
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and will not return. The bereaved may be in a state of denial about i) the facts of 
the loss, ii) the meaning of the loss, and iii) that death is irreversible. 
Task 2: To work through the pain of grief. 
The process of allowing oneself to feel the pain rather than suppressing the 
experience is thought to be beneficial in the normal resolution of mourning. 
Task 3: To adjust to an environment in which the deceased is missing. 
Following the death, the bereaved must take on new roles and adjust to the 
changed dynamics in his or her environment.  
Task 4: To emotionally relocate the deceased and move on with life. 
Emotional relocation requires that the bereaved form an ongoing relationship 
with the memories associated with the deceased, in such a way that they are able 
to continue with their own lives after the loss. Holding on to the past attachment 
rather than allowing the evolution of a new relationship with the memories of 
the deceased can hinder this task. 
Even in early grief studies by Lindemann (1944) it was stated, “The essential task 
is the sharing of grief work. It is necessary to reassure the grief-stricken that the peculiar 
physical and psychological accompaniments of grief are, in fact, quite normal to that 
situation.” Critical to the success of “grief work” is the availability of support systems 
one has during the length of the grieving process. “The prevailing attitude of a society 
toward death, loss, and mourning can dramatically influence a person‟s ability or inability 
to achieve a partial or complete resolution or to experience a prolonged grieving 
process,” (Dosamantes-Beaudry, 2003, p. 124). 
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      In other research, Marries (1974, p.56) concluded, “until grief is worked out, the 
conflict itself becomes the only reference for behavior.” 
Complicated Grief 
Complicated mourning has been given different labels such as pathological grief, 
unresolved grief, complicated grief, chronic grief, delayed grief, or exaggerated grief. 
(Worden, 2002) Horowitz defines complicated grief as, “the intensification of grief to the 
level where the person is overwhelmed, resorts to maladaptive behavior, or remains 
interminably in the state of grief without the progression of the mourning process towards 
completion” (Horowitz, 1980, p.1157). Abraham (1927) and Freud (1917) both wrote 
papers that differentiated normal and pathological grief by describing certain 
characteristics common to normal grief and the others to complicated grief. Worden 
(2002) recognized that, “pathology is more related to the intensity of a reaction or the 
duration of a reaction”. He continues by saying that “one of the more useful paradigms 
describes complicated grief under four headings: chronic grief reactions, delayed grief 
reactions, exaggerated grief reactions, and masked grief reactions. “(Worden, 2002, p. 
89)  
Chronic Grief Reactions 
A Chronic grief reaction is one that is excessive in duration and never comes to a 
satisfactory conclusion. “(Worden, 2002, p. 89) This type of grief reaction is easier to 
diagnose because the person is very much aware that he or she is not getting through the 
period of mourning. This awareness is strong when the grieving has gone on for several 
years and the person is feeling unfinished. 
Grief of Mothers after Infant Loss 
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It is frequently said that the grief of bereaved parents is the most intense grief 
known (Lothrop, 1992). When a child dies, parents feel that a part of them has died, that 
a vital and core part of them has been ripped away (Arnold, & Gemma, 1994). DeFrain 
(1982) concludes that when a baby dies suddenly, unexpectedly, and for no apparent 
reason a unique crisis occurs, and the effect of this crisis manifests itself in different 
ways. A newsletter published by the Wisconsin Sudden Infant Death Center (1997) 
writes that “sociologists and psychologists describe parental grief as complex and 
multilayered and agree that the death of a child is an incredibly traumatic event leaving 
parents with overwhelming emotional needs.”  
Arnold and Horchler (1997) with the National SIDS Resource Center (NSRC) 
collaborated in the publication of a guide for parents that is available via internet, who 
have experienced the loss of a child. Arnold and Horchler (1997) write about the 
common and individual characteristics of parental grief: 
The two responses experienced most commonly by bereaved parents are a 
baffling sense of disorientation and a deep conviction that they must never let 
go of the grief. For these parents, a personal history includes a past with the 
child and a present and future without the child. (Arnold and Horchler, 1997, p. 
6) 
Arnold and Gemma (as cited in Corr, 1991), describe parental grief following the 
loss of a child as follows: “The range of expression of parental grief is wide. Some 
parents will express tears and hysteria openly. Others will silence these expressions and 
grieve inwardly.” The authors continue that the individual parental responses are 
influenced by many factors such as “the person's life experiences, coping skills, 
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personality, age, gender, family and cultural background, support and/or belief systems, 
and even the death or the type of death that occurred”. 
Arnold and Horchler (1997) discuss that for most grieving parents, ”it is vitally 
important to verbalize the pain, to talk about what happened, to ask questions, and puzzle 
aloud, sometimes over and over”. Arnold and Gemma (1994) write about this process as 
one in which “the parents try to take and keep some meaning from the loss and life 
without their deceased child.” 
This process of keeping meaning from the loss of the deceased child is an intense 
and persistent one for grieving parents. Arnold and Horchler (1997) continue on this 
process, 
These parents are faced with a situation in which they must deal both with the 
grief caused by their child‟s death and with their inherent need to continue to 
live their own lives as fully as possible. Thus, bereaved parents must deal with 
the contradictory burden of wanting to be free of this overwhelming pain and 
yet needing it as a reminder of the child who died. 
Pollock (1989) suggests that “the process of mourning and the rites and rituals, 
which surround it, have evolved as coping mechanisms to assist the organism in adapting 
to change.” He implies that mourning is inherently a part of any adaptation to change. 
When a death of a loved one occurs reality must be reorganized to take into account the 
new situation.  
Arnold and Horchler (1997) advise grief counselors to understand and 
acknowledge the complexities of the parent‟s emotions: “For bereaved parents, the death 
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of a child is such an overwhelming event that their responses may often be baffling not 
only to others but to themselves as well.” 
Parents lose their sense of control (self, mortality, mastery, etc) when a death of a 
child occurs. Yalom (1989) stated that “bereaved parents are also by analogy, confronted 
with their own death: they have not been able to protect a defenseless child and as night 
follows day they comprehend the bitter truth that they, in their turn will not be protected.”   
Postpartum depression 
Postpartum depression (or PPD) is a form of clinical depression, which can affect 
women during the first year after childbirth. While 70%-80% of all woman are affected 
by its mildest form (baby blues), 10%-20% of new mothers experience a full blown 
clinical depression (Gold, 2002). From 1920 to 1980, postpartum disorders were believed 
not to be different from any other psychiatric problem, and were treated accordingly 
(Huysman, 2003). One of the first books about this topic was by Katarina Dalton (1980), 
which emphasized the hormonal aspects of this disorder. In 1985, Carol Dix drew more 
attention to the phenomena of PPD in her book, “The New Mother Syndrome: coping 
with Postpartum Stress and Depression.” Since then many studies have been conducted 
and an increasing body of knowledge about this disorder has been gained. 
Citing The Boston Women's Health Book Collective: Our Bodies Ourselves (2005, p. 
489), the symptoms of postpartum depression include but are not limited to: 
 Sadness 
 Hopelessness 
 Low self-esteem 
 Guilt 
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 Sleep disturbances 
 Eating disturbances 
 Inability to be comforted 
 Exhaustion 
 Emptiness 
 Inability to enjoy things one previously enjoyed 
 Social withdrawal 
 Low energy 
 Becoming easily frustrated 
 Feeling inadequate in taking care of the baby  
In 2001, Beck conducted a meta-analysis to find correlations between predictors and 
PPD. Beck (2001) found that there are 13 significant factors correlated to postpartum 
depression, which she described as follows (the number in the parenthesis indicates the 
effect size, where larger values indicate larger effects; most significant factors are listed 
first): 
 Low self esteem (.45 to .47)  
 Childcare stress (.45 to .46)  
 Prenatal depression, i.e., during pregnancy (.44 to .46)  
 Prenatal anxiety (.41 to .45)  
 Life stress (.38 to .40)  
 Low social support (.36 to .41)  
 Poor marital relationship (.38 to .39)  
 History of previous depression (.38 to .39)  
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 Infant temperament problems/colic (.33 to .34)  
 Maternity blues (.25 to .31)  
 Single parent (.21 to .35)  
 Low socioeconomic status (.19 to .22)  
 Unplanned/unwanted pregnancy (.14 to .17)  
Beck (2001) showed that these risk factors are correlated to postpartum 
depression. Segre (2006) and Howell (2006) showed that there is a correlation between 
ethnicity and social class, with African American woman and women of lower income 
status, respectively, are more at risk to suffer from postpartum depression. In separate 
studies, O'Hara (1985), Field (1985), and Gotlib (1991) demonstrated that a lack of social 
support has a strong causal relationship to postpartum depression. 
It is believed the hormonal changes in the female‟s body are involved in the cause 
for (PPD), but studies by Harris (1994) and O'Hara (1995) failed to find a direct casual 
relationship. In addition, PPD can also occur in men, who undergo no hormonal changes. 
Hagen (2007) formulated an evolutionary idea of PPD: 
For mothers suffering inadequate social support or other costly and stressful 
circumstances, negative emotions directed towards a new infant could serve 
an important evolved function by causing the mother to reduce her investment 
in an unaffordable infant, thereby reducing her costs. Numerous studies 
support the correlation between postpartum depression and lack of social 
support or other childcare stressors (Beck 2001; Hagen 2007). 
In this view, mothers with PPD do not have a mental illness, but instead cannot 
afford to take care of the new infant without more social support and more resources. 
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Treatment should therefore focus on helping mothers get what they need. In general, 
early detection is essential for treatment of PPD. Signs of PPD should be taken seriously 
by the mother and her partner. Treatment option include therapy (cognitive behavioral or 
psychotherapy), possible medication, support groups and increased social network 
(visitors), healthy diet, and a regular sleeping pattern.     
Supporting Bereaved Parents within a Medical Setting 
The death of an infant child often happens in a medical setting without the 
comfort of home, as is the case of a baby who is premature, severely ill, or has life-
threatening birth defects. Besides visits to the child in hospital, the parents spend most of 
their time facing major decisions about surgery, removal of life support systems, and 
other interventions in an infant‟s care, which can cause additional anguish to already 
overburdened parents.  
Davies (2005) explores the effect of different settings such as hospitals, home or 
children‟s hospices upon mothers with dying children. Most children in the developed 
world will die in a hospital. Interviews with mothers identify their need for time, space 
and privacy with their dying child and their child‟s body after death. The qualitative 
study of Turner, Tomlinson, and Harbaugh (1990) explored the dimensions of 
uncertainty, including the source, family effect, and parental response, of parents whose 
child was hospitalized in a pediatric intensive care unit. Within the pediatric intensive 
care unit (PICU), parents are met with unnerving sights and sounds, parental role 
alteration, change in the child‟s appearance and behavior, and uncertain outcome (Jay, 
1977; Lewandowski, 1980; Miles, 1979).  This research supports earlier studies, which 
had identified uncertainty as an important factor influencing individual responses to the 
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crisis of illness including self-blame, guilt, encroachment on childbearing capacities and 
the parent‟s quest to find meaning.  
Treatment of Grief due to Infant Loss 
Current models frame grief not only in stages but also as a complex 
individualized process. Kavanaugh (2006) writes,  
Response to the loss depends most on what the loss means to the individual. 
Eliciting, listening to, and respecting parent‟s needs and wishes must be 
paramount, along with helping parents create cherished memories through 
tangible mementos such as a lock of hair, handprints, footprints, blankets, and 
photographs. 
Riley, LaMontagne, Hepworth, and Murphy (2007) conceptualize parental grief 
as a psychosocial transition and makes a cross-sectional study of bereaved mothers 
(N=35) examining the relationship of dispositional factors, grief reactions and personal 
growth. Mothers who used positive reframing tended to have less intense grief reactions 
and complicated grief.  Personal growth was associated with all three coping dispositions; 
mother‟s active coping, support seeking, and positive reframing. It was suggested by 
Riley et al. (2007) that those who recognize and verbalize their experiences and those 
who stay connected to religious networks and self-help groups fare better than those who 
remain uncomprehending or silent regarding their hurts. 
 Klass (1997) discusses the course of the inner representation of the child in the 
parent‟s inner life and social world as the parent progresses through “Bereaved Parents” a 
self-help group.  In this study, parents expressed their grief and rebuilt their lives with a 
group of people who had also lost a child. In sharing stories, the parents were able to 
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construct meaning of the child‟s life, the meaning of the child‟s death, and the meaning 
of the child‟s life and death in the parent‟s present world. Klass (1997) states, “The end 
of grief is not severing the bond with the dead child, but integrating the child into the 
parent‟s life in a different way than when the child was alive.”  The management of grief 
across therapy orientations has been essentially the same: “the encouragement of the 
expression of suppressed affects especially sadness, anger and guilt, as well as the going 
over of memories and feeling to do with the lost relationship.” (Raphael, 1975, p. 173). 
Along with support groups and verbal groups to share these feelings and affects. 
Creative Arts and Art Therapy Treatment in Bereavement 
Death is a fundamental part of life. Thus, artists have historically been used 
artwork as “the forum for the expression of much feeling around the issue of death and 
dying” (Miller, 1984). Creative expression has always been a central part of how human 
beings make sense of their place in the world. In Asian societies, the arts were usually 
seen as inseparable from ritual: “The visual and performing arts incorporate rituals to 
invoke the gods, remove obstacles, celebrate the rites of passage, and mark the turning 
points in the cycle of death and renewal” (Seftel, 2006).  Western cultures in turn seem to 
separate arts, medicine, and spirituality and only “recently there seems to be a 
renaissance creating new partnerships between art and medicine.” (Seftel, 2006, pg. 95) 
Sandra Bertman (2001), who taught for years at the University of Massachusetts 
Medical School, is a pioneer of using the arts to instruct healthcare professionals in 
coping with loss. Bertman uses visual and literary images to explore how we understand 
and react to illness, death and bereavement in her book Facing Death, (1991). 
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An important role for creative expression is “to release negative feelings so that 
emotional stability can be maintained” (Gershten, 1987). For this to occur, an art therapist 
can provide a comfortable and safe environment for building a trusting relationship. In art 
therapy, patients are encouraged to express what they cannot say with words through 
drawings, paintings and other art forms. Malchiodi (2007) writes, „because art expression 
is not a linear process and need not obey the rules of language, such as syntax, grammar, 
logic, and correct spelling, it can express many complexities simultaneously.” Harriet 
Wadeson (1980) has defined this phenomenon as, “art‟s spatial matrix, the ability of art 
to communicate relationships using shape, color, and line.”  Malchiodi (2007) goes on to 
give an example of the use of art‟s spatial matrix: 
Ambiguous, confusing, or contradictory elements can also be put into the 
same drawing or painting, because art, unlike language, has no rules about 
structure or organization. This ability of art to contain paradoxical elements 
helps people integrate and synthesize conflicting feelings and 
experiences.(Malchiodi, 2007, pg. 12) 
The key or core process underlying all healing transitions is the concept of 
regression-reintegration. In the service of the ego, regression as experienced in art and 
creative therapy tasks is helpful for reintegration and recovery. Dosamantes-Beaudry 
(2003, p.6) explains that “the object relationships […] help to set into motion a creative 
transformation that enhances a person‟s 
 sense of self-mastery 
 self-agency 
 self generativity 
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 self-cohesiveness 
 sense of belonging and relatedness to others 
Caroline Case (1987) writes, “the externalizing of inner images will have an 
effect on the maker whether or not there is also a verbal relationship with the therapist.”  
Maslow (1997) states, “Creating tends to be the act of the whole person. He is then most 
unified, most integrated.” With artwork, unlike words, which we forget, the picture 
remains. The art maker knows what it means and can relate change to it. The 
transformation of self is set into motion by creative art-making process that involves the 
exploration of the “in-between” psychological space, which Winnicott (1982) referred to 
as “potential space” (p.126).  
Malchiodi (2007) writes on the value of the sensory qualities of art making in 
relation to the healing of loss: 
The sensory qualities of art making often provide a way for us to tap into our 
emotions and perceptions more easily than we would with words alone. 
Because the tactile aspects of art materials for example, working with clay, 
pastels or paints can be self soothing and relaxing. (p. 14) 
The sensory aspects of art making also may assist the process of emotional 
reparation and healing, not only in reducing stress but also in recalling and reframing the 
felt sense of traumatic memories, grief, and loss.  
Seftel (2006) describes the use of art and ritual as an effective response to this 
loss and a way to begin healing, to help people do their grief work through expressive 
arts, not just through talking in support groups. She lists the following points how healing 
with the arts works as a tool for transformation, 
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 As a bridge between the conscious and the unconscious, helping to identify and 
work through layers of personal history, 
 as an active outlet to move feelings up and out of the body, a productive way to 
uncover a range of emotions, an opportunity to view situations from a new 
perspective, 
 as a way for others to better understand the artist‟s experience of loss and as a 
visual record and a lasting memorial (Seftel, 2006) 
Mark Dean (1992) in his thesis titled, “The uses of art in the mourning process,” 
discusses the function the art form plays in the process of splitting and integrating 
conflicting material in an undisguised way. 
The capacity of artwork to synthesis two conflicting views of reality may be 
of central value in art works associated with the mourning process. This 
quality of artwork may absorb or contain the splitting process and provide an 
externalized arena wherein the internal struggle over the fate of the internal 
representation of the lost object may be resolved (p.133). 
He continues by stating that the external art object mirrors the internal state of 
affairs of the bereaved. “The art object serves as a structure, which is compatible with 
reality and therefore may make those aspects of inner reality, which are potentially in 
conflict, less traumatic.” (Dean, 1992, pg. 133) 
 
Alice Neel  
The art and life of artists has been an active field of study in the past. For 
example, C. Rickard (2005) investigated the expression of chronic pain in the artwork of 
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Frida Kahlo. In a different approach T. Williams (1996) thesis explores the phenomena of 
changes in Jackson Pollock‟s artwork antecedent to the artist‟s lifestyle and/or behavior.  
The focus of this study is the expression of grief in Alice Neel‟s work due to child loss.  
The Family 
In the summer of 1924 during summer school of the Pennsylvania Academy in 
Chester, Pennsylvania Alice Neel met Carlos Enriquez, and married him the following 
year. She described Carlos as “an upper-class Cuban. […] He was gorgeous. Not only 
that, he was an artist. That was one of the best loves I had, really.” (Neel in Hills, 1983) 
In 1926 Alice Neel and Carlos Enriquez went to Havana. Carlos came from a very 
wealthy family. They lived in Carlos parents‟ house for about eight months and then got 
an apartment of their own. Neel and Enriquez “painted like mad”. They met many artists, 
including writers and poets. In 1927, Neel had an exhibition in Havana.  
In 1926, Alice Neel conceived her first child, Santillana, in Cuba. She writes: 
I should have had some birth-control thing, because I was then simply an 
ambitious artist. When people would mewl over little kids, I just wanted to 
paint them. But anyway, when I got pregnant in Cuba, that was it. Of course, 
Carlos‟s father was 100 percent against abortion. I had my first baby, 
Santillana Enriquez, on December 26, 1926, in Cuba, without anything to 
alleviate the pain. It was frightful! Eight hours of intense agony. (Neel in 
Hills, 1983) 
During the summer of 1927, Neel returned to her family‟s home in Colwyn, PA 
with Santillana. Here she painted the watercolors The Grandchild (Fig 7), showing her 
father in is smoking jacket holding Santillana. In Colwyn she also painted the watercolor 
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The Family (Fig 5). Her description of this painting gives insight into the dynamics of her 
family: 
My brother is upstairs studying French. He was going to Temple University. I 
had just come home with this baby. My mother is frantically cleaning the 
floor, and down in the cellar my little, gray father is carrying up coal for the 
stove in the kitchen. My mother couldn‟t stand the confusion. She has a wild 
look; no doubt she saw the future. I was too goofy to see it. (Neel in Hills, 
1983) 
In the fall of that year Carlos came back, and they moved to New York where she 
continued to paint watercolors. 
After the Death of the Child 
Alice Neel‟s baby died before the end of 1927, just before she was one year old, 
of diphtheria. She writes about the death of her child and the time following: 
In the beginning I didn‟t want children, I just got them. But when she died, it 
was frightful. After Santillana‟s death I was just frantic. Then I was already in 
a trap. All I could do was get pregnant again, which I did. I was also working 
at the National City Bank, as well as painting. That other little girl, Isabella, 
was born on November 24, 1928. We called her Isabetta. (Neel in Hills, 1983)  
During the time of mourning in 1928, Alice Neel created several paintings, 
including After the Death of the Child (Fig 8) pg.67, Requiem (Fig 10) pg.69, and Nadya 
(Fig 11) pg.70 Particia Hills (1983) comments of Alice Neels work during this period: 
Neel‟s mourning found some release in the creation of art. Her watercolor 
Requiem, 1928, pg.69 has the quiet intensity of numbing grief found in some 
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of Edward Munch‟s work. The cadaver-like figure lying in the water‟s mud 
and hugging the amorphous form of a smaller human is hovered over by the 
black-cloaked skeleton of death. Rotating primitive fish forms continue the 
elegiac rhythm in this dense bottom layer of sorrow. Above and beyond are 
thin layers of watery washes drained of color, punctuated only twice by 
lifeless boats. The faint rays from the sun on the horizon offer no warmth to 
this desolate scene. (Hills, 1983) 
Neel must have learned about Munch‟s work in the same way she absorbed the influence 
of German expressionism, “through periodicals….publications available in English, from 
Julius Meier-Graefe‟s 1907 Modern Art on, cited Munch as a precursor of expressionism, 
so no doubt Neel was familiar with the artist.” (Belcher, & Belcher,1991, p. 276) 
Later, in 1930, Alice Neel drew Futility of Effort (Fig 20) pg.79. This painting 
also related to the experience of losing a child, but also referred to another event. Neel:  
I read a notice in the newspaper about how a child crawled through the end of 
a bed and got strangled through the bedposts. The mother was ironing in the 
kitchen. The black line in the picture is like a fate line. (Neel in Hills, 1983) 
After the Birth of Isabetta 
Her second daughter Isabetta was born in November 1928. Several weeks later 
Alice Neel painted Well Baby Clinic (Fig 12) pg. 71 from memory, of which the writes 
“Well Baby Clinic makes my attitude toward childbirth very dubious. I wondered how 
that woman could be so happy, with that little bit of hamburger she‟s fixing the diaper 
for.” (Neel in Hills, 1983) It is quite significant and telling in which terms Neel describes 
the scene of childbirth at the hospital. 
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In the following year, Alice Neel had difficulties in combining her ambition as an 
artist with the responsibilities of a mother. She writes that “I always had this awful 
dichotomy. I loved Isabetta, of course I did. But I wanted to paint. Also, a terrible rivalry 
sprang up between Carlos and me” (Neel in Hills, 1983). During this period she painted 
the pictures Intellectual (Fig 14) pg.73 and Degenerate Madonna (Fig 15) pg.74, as well 
as another painting of her close friend Nadya, titled La Fleur du Mal (Fig 13) pg.72. The 
painting Intellectual (Fig 14) pg.73 depicts Neel with her daughter in a social situation 
with her friends, expressing the conflict of social expectations and demands on 
motherhood: 
She was a friend of mine, Fania Foss, the pretentious lady with the breasts 
hanging out, which is artistic liberty in my part. She did grade B movies. […] 
And next to her is her friend and they were avidly talking intellectual things. I 
am at he left with the little girl. You see I gave myself an extra arm because I 
was so busy with the little girl, and also an extra leg because I had to chase her. 
(Neel in Hills, 1983) 
 The painting Degenerate Madonna (Fig 15) pg.74 painted in 1930 is another 
work, which gives insight into the relationship of Alice Neel to her role as a mother. 
Denise Bauer (2002) describes this painting as follows: 
In this moralizing work, Neel casts her friend as the “bad mother.” Nadya 
never had children, perhaps because she had had multiple abortions from 
which she suffered permanent physical damage. Here Neel plays with the 
virgin/whore dichotomy that persists in western culture in which a bad mother 
would also be a sexual one… Degenerate Madonna is a startling crude mostly 
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black and white painting of a disfigured bare-breasted woman and her 
deformed child. When it was shown at Washington Square Park annual 
outdoor exhibition in 1932, the local Catholic church demanded that it be 
removed, viewing its monstrous image of the Madonna as sacrilege. (Bauer, 
2002) 
On May 1, 1930, Carlos took Isabetta and went to Cuba. His parents promised to 
send Alice Neel and Carlos Enriquez to Paris, and Carlos was taking Isabetta for a visit. 
However due to the effects of the great depression Carlos‟ parents didn‟t follow through 
with the promise. With the financial support of friends Enriquez would later leave alone 
for Paris, leaving Isabetta in Cuba in the care of his sisters.  
Meanwhile, Alice Neel began to paint “like mad” in New York, but gradually she 
began to wear down. Her parents came to visit her in New York and they visited Coney 
Island. Back in her studio Alice Neel painted Coney Island Boat (Fig 17) from memory: 
“Alice‟s anger spills onto canvas in her work of a couple on a train, a dual portrait in 
which “he is smug and self-satisfied. She is wretched. And that‟s the way it is” (Madory 
in Belcher & Belcher, 1979, p. 127). She visited her parents in Colwyn and saw a couple 
on a train, which she also painted from memory (Couple on a Train, Fig 16). She said 
about this painting: “You see how his arm looks like a speckled trout. You see how 
miserable she is, but how happy he looks.” (Hills, 1983) Alice Neel describes her visit at 
her parents as a “disaster”. Her mother “could not understand all this. It was beyond her.” 
(Hills, 1983) 
 In the summer of 1930, Alice Neel received a letter from Carlos telling her that 
they would not go to Paris and that he would not return. Alice Neel writes about this 
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shocking news: “I realized that was just the end of everything. I was left with the 
apartment, the furniture, a whole life, and it was finished. Because he was very weak, I 
was abandoned.” (Neel in Hills, 1983) 
After Loss of Child and Husband, Philadelphia Summer 1930, Breakdown 
Alice Neel sublet her apartment in New York and went to the Philadelphia studio 
of Ethel Ashton and Rhoda Meyers, where she worked at their studio every day. In a very 
short period, Neel turned out any number of great paintings including painting from her 
friends Ethel Ashton (Fig 19) and Rhoda Meyers with Blue Hat (Fig 18). These two 
paintings are distinctly different from her earlier work in their boldness of color. She 
writes about the painting of Ethel Ashton: 
Don‟t you like her left leg on the right, that straight line? You see, it‟s very 
uncompromising. I can assure you, there was not one in the country doing 
nudes like this. And also, it‟s great for Woman‟s Lib, because she‟s almost 
apologizing for living. And look at all that furniture she has to carry all the 
time. There was another great one of Ethel that later was slashed up. (Hills, 
1983) 
Ethel Ashton was deeply offended by this painting, and it had a lasting effect on her 
relationship with Neel (Belcher & Belcher, 1991).  
On August 15, 1930, after she returned to her mother‟s home from Ethel Ashton‟s 
studio Neel describes that she “had a chill that lasted at least eight hours, and at the same 
time I had some sort of diarrhea. […]. My chest screwed up” (Neel in Hills, 1993). Neel 
only weighed 120 lbs at that time. Her final diagnosis was “no psychosis.”  
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When Neel tried to account for her breakdown, she mentioned several different 
influences, such as the lack of money, or the lost opportunity to travel to Paris with 
Carlos, or the denial of her mother to care for Isabetta for just a few years (Belcher & 
Belcher, 1983, p.136). In Hills (1993), Neel also mentioned as one of the reasons for her 
breakdown, that “I never showed any grief”, and that “I never gave normal vent to my 
emotions. I was hypersensitive; at the same time, to be an artist all this years I had built 
up all this iron will so I wouldn‟t show any of this sensitivity”. Belcher (1983) argues that 
Neel‟s breakdown could possibly have been averted if Neel had not lived with her 
mother. In her presence Alice developed a “frightful nervousness”, and “felt compelled to 
expend her emotional reserve” (Belcher & Belcher, 1983, p.137)  
In the following weeks, Neel stated that, “she felt like dying every day.” Hills 
(1993) and she continued to lose weight. Finally, in October, she was admitted to the 
Orthopedic Hospital, where the doctors wanted her to do something other than art. When 
they tried to make her sew, she resisted. Neel was depressed and wanted “only the peace 
of the grave.” (Neel in Hills, 1983)  She became worse and stayed there through 
Christmas 1930. Her sister sent for Carlos and he came from Paris that winter to see her 
once or twice at the hospital. Neel wrote: 
Carlos wanted to return to Paris; he wanted to take me; he wanted everything. 
But it was too late. I was too far gone. It took me a couple of years to get over 
that breakdown. You know, at a certain point you can‟t do anything. It‟s just 
beyond the pale. Before it could‟ve been all right. Three months before, it 
would‟ve saved me – going to Paris. But then it was just too late. The disease 
was on its way, whatever the disease was. (Neel in Hills, 1983) 
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In early 1931, Neel left the Orthopedic Hospital with Carlos in a weakened, 
nervous condition to her parent‟s home in Colwyn, where she attempted suicide: 
That night I woke up and I felt very strong. All of a sudden it occurred to me 
that it wasn‟t just nerves, that it was mental, that I was going mad.[…] So I 
crept downstairs, and I turned on the gas oven and I put my head in it. I 
stopped up all the doors. I wasn‟t going to return to the hospital I just left. I 
forgot the cellar door, so some air came up there. They discovered me about 
eight in the morning. […] I was then a dangerous suicidal. […] After a day or 
so the Orthopedic took me back. Of course there was just no hope for me. So 
then I decided I was going to be like that for life, so I smashed up a glass and 
was going to swallow it. But they heard the smash and they came and 
investigated. And they strapped me to the bed. I have awful claustrophobia. I 
almost died strapped to that bed. They strapped me to the bed until the next 
day, when my mother came. And then we went to the Philadelphia General 
Hospital, and they put me in the suicidal ward. (Neel in Hills, 1983) 
She stayed in the Philadelphia General Hospital for a month or two. About the hospital 
she said that “this was just the clearing house. From there they sent you to real insane 
asylums.” (Neel in Hills, 1983) Later that year after her release, Alice Neel made a  
drawing named Suicidal Ward - Philadelphia General Hospital (Fig 21) p 80.: 
The woman on the left is from a private sanatorium where I went finally and 
where I recovered. She had been in her room for ten years and did not dare go 
out. The next woman on the left had a bad breakdown like mine and in the 
process one of her organs collapsed and she never got over it. The third one 
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back was all right here, but she used to throw flowerpots at you. She was wild. 
And the one in the very back is having an attack. Then the woman holding her 
chair refused to eat and had to be force-fed with a tube up her nose. It was 
very morbid. The two old women on the right, including the one with the 
goiter, were not mentally ill, but they had nowhere else to put them. And then 
the man in the middle is the happy, smiling psychiatrist – his name was 
Breitenbach. See, that shows you‟re mentally healthy, when you smile like 
that. (Hills, 1983) 
Critical to the improvement of her condition was the encounter with a social 
worker. The social worker showed interest in Neel‟s former career as an artist and 
believed in her potential. She encouraged her to paint in contrast with the conventional 
treatment of nervous conditions at that time, which prescribes that patients cease all 
activities related to their professional life. The social worker recommended her for Dr 
Ludlum‟s Sanatorium in Gladwyne, where she continued drawing and painting and was 
allowed to leave the suicidal ward. About Dr Ludlum she wrote: 
He was a wonderful experimental psychologist. […] Ludlum used to hug me 
and he said: “Why don‟t you look in the mirror and get well.” I was very 
pretty with golden hair, and he said: “You are so foolish, you can‟t imagine.” 
It was a lovely place, and there I got as well as I could. Although even there, 
to take a bath was the hardest thing I can do. Your volitions get frozen. You 
can‟t do anything. But I found that lying in a bathtub of warm water, that was 
one of the things that cured me. To just lie there for about an hour, and relax, 
completely. (Neel in Hills, 1983)  
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In September, Alice Neel was discharged from Ludlum‟s Sanatorium and returned to 
Colwyn.  
After Hospitalization 
Alice Neel stayed for a while at her parent‟s house in Colwyn, but then moved in 
the early winter of 1931 to Stockton, NJ, to her friend Nadya and Nadya‟s  husband Egil 
Hoye. In Stockton, Neel began to return to a normal life. She met her future lover 
Kenneth Doolittle, who was a sailor. “He was very clever and his expression in my 
watercolor, Kenneth Doolittle (Fig 24), is slightly Mephistophelian. He played a banjo 
and sang interesting workers‟ songs, such as “Old Rock Candy Mountain.” (Neel in Hills, 
1983). Neel had fond memories of that winter in which she painted Egil Hoye (Fig 23) 
and Nadya and the Wolf (Fig 22).  
New York, 1932 - 1933 
In early1932, Neel returned to New York and rented an apartment with Kenneth 
Doolittle at 33 Cornelia Street in Greenwich Village. Doolittle introduced Neel to many 
of the famous personalities of Greenwhich Village at that time. Neel created the paintings 
of Christopher Lazar (Fig 25) pg.84, “the queen of homosexuals”, Sam Putnam, and Joe 
Gould (Fig 28) pg. 87. Gould was a Harvard graduate from a distinguished family, who 
had become a street person. He proclaimed that he was writing “An Oral History of 
Time”. Neel, who often cooked for him, wrote: “Joe wanted this painted, and I was still 
imaginative enough to give him a whole tier of penises. I thought that was so clever, 
hanging that one set from the stool” (Neel in Hills, 1983). Temkin analyzes the painting 
of Joe Gould (Fig 28) pg. 87:  
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Neel captured Gould‟s deception, which she may or may not have guessed, 
with her multiplication of his genitals, the symbol of man‟s creativity. […] 
Always, the phallic symbol depends on unity and singularity for its 
significance. Bigger, it increases strength; multiplied it rendered useless and 
silly. By portraying Gould with a variety and excess of male equipment, Neel 
in effect portrays him with none. (Temkin, 2000, p.19) 
Neel also created portraits of her friends Nadya (Nadya Nude, Fig 27 pg.86) and 
John (Fig 30) pg.89. She met John Rothschild at an exhibition at Washington Square 
Park and they formed a relationship.  Rothschild, a wealthy business man, admired Neel 
and her artwork. Although Neel did not fell in love with Rothschild, she enjoyed his 
company and affection. Eventually their relationship turned romantic. 
She also became interested in politics, especially the communist and Women‟s 
Liberation movement. She painted portraits of Kenneth Fearing (Fig 29), an important 
American poet, and Ed Meschi. She also painted Symbols (Fig 26) of which she writes: 
I painted Symbols in 1932. A short time before, Roger Fry had written a book 
where he gave Cezanne‟s apples the same importance in art as the religious 
madonnas. The doll is a symbol of a woman. The doctor‟s glove suggests 
childbirth. The white table looks like an operating table. And there‟s religion 
in this, with the cross and the palms. (Neel in Hills, 1983) 
The mentioning of Cezanne – the father of all of us, as Picasso said – relates to the 
conflict of Neel as a female artist in a time, when women are supposed to be teachers or 
„pretty‟ wives (Temkin, 2000). In this painting, Neel utilized the ancient symbol of 
fertility and love (apple) from Cezanne and installed it in a new reference frame filled 
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with symbols of private meaning, “imagery directly connected to the life of a woman”. 
(Temkin, 2000). Temkin wrote that it worked to Neel‟s great advantage that she “had the 
readiness to reimagine the pictorial language and the history of art established by men” 
(Temkin, 2000, p 18).  
Isabetta  
In the summer of 1934,  Neel saw Isabetta again. Carlos mother had died, and he 
wanted Alice back into his life. But Isabetta did not remember much of her mother, who 
she saw last when she was two. “Alice did the only thing she knew how to do with a 
daughter – she painted her, a young proud looking six-year-old, hands on hips, naked” 
(Belcher & Belcher, 1991, p.164) The galleries would not show that painting of Isabetta 
(Fig 33) as “they said it was indecent; by the time they showed it, they said it was Lolita” 
(Neel in Hills, 1983). At that time, Neel decided against Carlos and motherhood: 
I was living with Kenneth Doolittle, pursued by John Rothschild, and I was 
too stupid to see that I could have had Carlos back. I really would have liked 
to have Carlos back. But I couldn‟t. In the fall, Isabetta returned to Havana, 
and I didn‟t see her until 1939, when she was ten. (Neel in Hills, 1983) 
In the 1934 Neel made another painting of Isabetta (Fig 32), which was destroyed 
in the winter of 1934 by Kenneth Doolittle. “After an opium-smoked bout, Kenneth 
Doolittle‟s jealousy erupted into violence. He confronted Alice with charges on infidelity. 
John Rothschild had been ever-present all fall, and Doolittle‟s ego was wounded. He 
owned her. That was the way he saw it …” (Belcher & Belcher, 1991, p. 164). His anger 
raged destructively. With his Turkish saber he cut up and burned about sixty paintings 
and two hundred drawings and watercolors. He also burned her clothing. Neel said that 
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“it was a frightful act of male chauvinism: that he could control me completely. I had to 
run out of the apartment or I would have had my throat cut.” She continued: “This was a 
traumatic experience as he had destroyed a lot of my best work, things I had done before 
I ever knew he existed. It took me years to get over it. (Neel in Hills, 1983)  
Alice Neel continued to live and work in New York. 
      Later Neel had two sons from two different relationships. The father of her first son, 
Jose Graham left Neel for another woman several months after the birth of their son 
Richard in 1939.  Neel met Sam a photographer in 1940 and lived on and off with him 
until 1958. Her second son named Hartley came from this relationship was born in 1941. 
Hill (1983) pg. 68 writes about the conflicts within the Neel household, “Sam took a 
dislike to Richard, and as time went on he abused Richard” Neel stated, “Sam‟s attitude 
toward Hartley was entirely different from his attitude toward Richard, and this created a 
very difficult situation. At times he went away, often for trips of many months.” (Neel in 
Hills, 1983) In 1958, Neel began separating from Sam who had become more frequently 
violent and explosive. Neel also began psychotherapy at this time . (Neels in Hills, 1983 
“I was analyzed in 1958, not by a psychiatrist but by a psychologist.” Neel credits the 
beginning of her worldwide exposure and commercial success as an artist to this period 
of psychotherapy.  
 (Neel in Hills, 1983) 
Sam used to make big fusses, and scream and yell when I went out with John. But 
since he did as he pleased, I did as I pleased. John never gave me up, never. Even though 
he married a couple of times…..It was a nice change from my difficult life.pg.83 . Neel 
appears to have had conflict within her intimate relationships throughout her life.  
  
 
 
40 
 
 
She remained an active artist with focus on portraits of her friends, and family, 
until she died in 1984 at the age of 84. 
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CHAPTER 3: METHODOLOGY 
Design 
 The design of this study is based an instrumental case study of Alice Neel, a well 
known painter from the twentieth century. In her early years, when Alice Neel was an 
emerging artist, she lost her first child, Santillana, at the age of 11 months to diphtheria. 
Two and a half years later, Neel lost her second, 17 month old child Isabetta, when her 
husband Carlos took her to Cuba for a visit and never returned. The researcher chose 
Alice Neel as the subject in this instrumental case study to explore the phenomena of 
child loss, grief, and bereavement.  
An instrumental case study examines a particular case to provide insight into 
an issue or refinement of a theory. The case is of secondary interest and plays 
a supportive role in order to facilitate our understanding of something else in 
order to pursue the external interest (Stake, 1995 p.10).  
 In this study, Alice Neel’s life and early artwork will be the case that illustrates a 
particular issue and explores a theory. Neel expressed and dealt with her loss through 
artistic expression.  
 Neel appears to be a good case example because her loss and grief is a unique 
story told through her drawings, paintings and writings. The loss of her daughters appears 
to have strongly influenced her paintings and drawings. The researcher will investigate in 
which way her artwork became as an outlet for expression gave Neel a way to cope and 
deal with her losses.    
This researcher utilized predominantly four sources for information about Alice 
Neel’s life and artwork, i.e. the art catalogue titled “Alice Neel” by the Philadelphia 
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Museum of Art edited by Ann Temkin (2000), Patricia Hills book “Alice Neel” (1983), 
Belcher & Belcher’s book “Alice Neel and Rhoda Meyers” (1991), and Pamela Allara 
book “Pictures of people: Alice Neel’s portrait gallery” (1998). 
The catalogue edited by Temkin (2000) provides images of many important 
paintings and drawings of Neel throughout her life. It includes a detailed bibliography 
and information about each painting. In the catalogue, Ann Temkin discusses in the 
article “Alice Neel: Self and Others” the life of Alice, her key struggles with poverty, 
career as a woman artist, motherhood, and love. 
Patricia Hills’ book (1983) features many important paintings and drawings by 
Neel. In addition, Hills supplements Neel’s artwork with autobiographic comments titled 
“Alice by Alice”. These comments are valuable to understand the intention of Neel for 
many of the paintings, and her emotional and mental state during the stages of her life. 
The book by Belcher & Belcher (1991) contrasts the life of Alice Neel with the 
life of Rhoda Meyers, a good friend of Neel. While Neel chose the challenging career of 
a woman artist over motherhood, Meyers married and discontinued her painting career. 
Among other aspects Belcher & Belcher discuss possible reasons for Neel’s breakdown 
in great detail. 
Pamela Allara (1998) has chosen the portrait gallery as a metaphor to discuss 
Neel’s work. It suggests the collective, historical nature of her art. She discusses Neel’s 
work according to themes. She includes background information about Neel’s life and 
her motivations, and often relates her work to the work of other artist in Neel’s time.  
Besides the four main sources above, this researcher utilized the articles by 
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Bauer, D. (2002), Higgins, J. (1984), Hope, H. R. (1977), Johnson, E.H. (1977), 
Mercedes (1981), Mitchell (1990), and Munro  (1979).  
   This researcher used categorical aggregation of formal elements and content of Alice 
Neel’s artwork to compare and contrast the stages of grief over the period of Neel’s 
bereavement. Selected pieces of art during this time period will be discussed in more 
detail. 
Subjects 
   The subject of this instrumental case study is Alice Neel. The researcher used 
biographies, publications, artwork, and documented interviews of Neel.  
Procedures 
    In the investigation of Alice Neel’s artwork, the researcher has limited herself to the 
time period of 1926 -1934. This time period was chosen because during this time Neel 
went through the stages of loss, bereavement, coping and recovery. Although Neel 
created paintings until her death in 1984, the artwork created after 1934 is not as relevant 
to the specific issue of child loss. For analysis with respect to content and formal art 
elements, the researcher chose 33 oil paintings, drawings, and watercolors from this 
period. The artwork was selected from three sources, “Inspirations” by L. Sills (1989), 
from a catalogue by the Philadelphia Museum of Art edited by Ann Tempkin (2000), and 
from the book “Alice Neel” by Hills (1983). All artwork was chosen from these three 
sources, Sills (1989) Tempkin (2000), and Hills (1983) because they are the most 
extensive and complete documented sources of Neel’s work during this period of her life.  
 All artwork that Neel did during 1927- 1931 within the three sources was 
included into the assessment because during this period she experienced the death of her 
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first child and the loss of her second child. From the years 1926 and 1932-1934 only 
major works of art were included. Major art works were defined as pieces, which were 
reproduced in more than one of the three publications cited above. This researcher did not 
include paintings from this period that had a political subjects. 
 Using the literature about Neel’s life (Allara, 1998; Bauer, 2002; Belcher, & 
Belcher, 1991; Hills, 1983; Higgins, 1984; Hope, 1977; Johnson, 1977; Mercedes, 1981; 
Mitchell, 1990; Munro, 1979; Tempkin, 2000), the researcher created a timeline from 
1926-1934 of Neel’s life illustrating significant events such as childbirth, child loss, 
breakdown and psychiatric hospitalization, and relationships. The timeline included a 
table of the major events in Neel’s life with the respective paintings she did during those 
periods.  Following the timeline, a table of key quotes from Neel and Neel researchers is 
presented about the topics of “husband/ ”, “pregnancy, childbirth”, “motherhood”, 
“breakdown”, “grief, guilt, and depression”, and “motherhood versus career”.  The 
researcher chose these quotes by the criteria of the above stated themes and the 
reoccurrence of the quotes within the literature.  
     Two registered art therapists with six years of clinical experience served as raters and 
analyzed and categorized the 33 paintings and drawings into tables according to two 
different criteria. The two criteria are content and formal elements.  
   Regarding the first criteria, the content of the paintings/analysis will be organized 
according to the following categories of subject matter: 
1. Orientation of picture (horizontal or vertical) 
2. Colors used (muted, bold, or realistic colors) 
3. Person (male, female, couples, mother and child) 
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4. Relationship (self, husband/lover, daughters, mother, father, friends, strangers) 
5. Sexual Organs (breast, vagina, penis) 
6. Environmental Details (landscape, cityscape, political themes, hospital, animals, 
sky, river, sun) 
7. Death Imagery (skulls, skeletons, blood, corpses) 
The seven categories were adopted from the content tally sheet used in the Formal 
Elements Art Therapy Scale (FEATS) (Gantt, & Tabone, 1998). It should be noted that 
the researcher will assess the fourth category, relationship, because a knowledge of Alice 
Neel’s life is necessary to understand how the various subjects were related to Neel, ie if 
they were husbands, friends, lovers, etc. 
The second criterion deals with the presence (or absence) of formal elements 
within each painting according to the Formal Elements Art Therapy Scale (FEATS) 
(Gantt, & Tabone, 1998). The FEATS scale was developed by (Gantt, & Tabone, 1998) 
using three sources, Gantt and Tabone’s clinical observations, the art therapy and 
psychology literature on the art and projective drawings of psychiatric patients, and the 
symptoms from the Diagnostic and Statistical Manual (American Psychiatric 
Association, 1994). The majority of scales measure global attributes common to art in 
general and therefore, can be used to study the art of clients, patients or non-patients. The 
FEATS scale was developed as a type of pattern matching process that identified the 
graphic equivalent of symptoms. (Gantt, & Tabone, 1998). 
 In this study, the FEATS will provide a method for understanding and studying 
the non-symbolic aspects of art, and demonstrate how structural characteristics provide 
information on diagnosis and clinical state. In the application of the FEATS to Alice 
  
 
 
46 
Neel’s artwork, only a subset of nine scales from the fourteen formal element scales will 
be selected, because only these nine scales are applicable in a general way. The other five 
scales were created to relate to  a specific drawing instruction of (“person picking apple 
from a tree”).  On each of the nine scales from the FEATS assessment a picture may be 
scored from zero to five progressively of the numbers. Gantt and Tabone (1998) state 
that, 
The numbers indicate more or less of a particular variable. However, 
higher scores are not necessarily better than lower ones. For example, 
high scores on the Implied Energy (Scale #3) and Details of objects and 
Environment (Scale #10) are likely to be associated with mania. (Gantt, 
& Tabone, 1998, p. 28). 
The 14 FEATS assessment scales chosen for this research are described in the following: 
(The five scales in brackets [] are the omitted scales): 
Scale 1 – Prominence of color,  
This scale measures how much color is in a person or in the entire drawing. “In general, 
color is related to affect.” (Gantt & Tabone, 1998 p. 30). According to Groth-Marnat 
(1990) in his summary of Rorschach literature, “The manner in which color is handled 
reflects the style in which a subject deals with his or her emotions (p.304).” The raters 
were given examples for the extreme values regarding the prominence of color: 
1: Color used for outlining only; none of the forms are colored in. 
5: Color used to outline forms & objects, color them in and fill all available space 
Scale 2 - Color fit  
The second scale assesses whether the colors used are appropriate to the objects depicted.  
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1: Entire picture drawn in one color only 
5: All the colors are appropriate to specific objects in the picture  
Scale 3 – Implied Energy 
This scale attempts to measure the amount of energy used to make the drawing. 
1: No energy; drawing appears to be done with the least amount of energy. 
5: Excessive Energy 
Scale 4 - Space  
This scale measures the amount of space used for the drawing. 
1: less than 25% of space used 
5: 100% of space used 
[Scale 5 -  Integration: omitted 
This scale determines how the specific elements (the person, the tree, and the apple) are 
placed in relation to each other within the client or patient’s drawing. As the PPAT 
(person picking an apple from a tree) is not used, and therefore not relevant to this study . 
[Scale 6 – Logic, omitted 
Logic is omitted because it also relates to the PPAT by attempting to sort out illogical 
responses to the request for the drawing.] 
Scale 7 - Realism  
The seventh scale assesses the degree to which items are realistically drawn. 
 1: Not realistic (cannot tell what was drawn) 
 5: Items are drawn with great deal of realism 
[Scale 8 – Problem-Solving: omitted 
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This scale is omitted because this scale is concerned with whether and how the drawn 
person gets the apple out of the tree.] 
[Scale 9 – Developmental Level: omitted 
 This scale is omitted because it compares the adult work with that of children at different 
stages, and is not relevant to this study.] 
Scale  10 - Details of objects and environment  
This scale quantifies the relative amount of detail in the drawing / painting. 
 1: No details or environment 
 5: Full environment, abundant details 
[Scale 11 – Line Quality: omitted 
This scale describes the amount of control a person seems to have over the variety of 
lines in the picture. As a trained artist, Neel had considerable control over her line quality 
and consistently scored in the highest category. 
Scale 12- Person 
With this scale we want to know if the person in the picture looks like a three-
dimensional person rather than a stick-figure. 
 1: Parts might suggest a person 
 5: Person is drawn realistically with articulated body parts 
Scale 13- Rotation 
This scale measures the amount of tilt that the objects in the picture show. Presumably, 
these items will be reasonable upright 
 1: Pronounced Rotation 
5: Persons, landscape upright, no rotation 
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[Scale 14 – Perseveration: omitted 
This scale measures perseveration which can be defined as the continuation of a response 
well beyond the required number expected. This scale is not relevant to Neel’s art work.] 
 This researcher trained the outside raters (two art therapists) to use the FEATS 
scales. The two raters received a package, which includes the following material: 
1) The 33 selected paintings/drawings by Alice Neel (color, letter size), which are 
reproduced as Fig 1-33 in the results section. 
2) Content Tally sheets for all 33 paintings/drawings. Each content Tally sheet 
consists of the half-sized reproduction of the painting and a table of the content. 
3) A short introduction into the Formal Elements Art Therapy Scale (FEATS), which 
includes the definition of the 1-5 scale and its application to the FEATS. (see 
Appendix B). The information was compiled by this researcher from the FEATS 
rating manual (Gantt, & Tabone, 1998). 
4) Directions for rating pictures using the FEATS (see Appendix A, from Gantt, & 
Tabone, 1998). 
5) FEATS Assessment form created by researcher (see form in results section). 
The raters were given approximately two and a half hours time limit to analyze the 
paintings and fill out the content tally sheets as well as the FEATS assessment sheet.  
The raters were instructed by this researcher to rate each scale by the degree to which 
the picture fits each scale by comparing the picture that they are rating and the three 
examples selected to illustrate the range of that variable from the FEATS Manual. 
The raters will be told that they may mark between the numbers on the scale (for 
example 2.5 or a 3.5). The raters will be informed that in some cases they may not be 
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able to identify the variable to rate and in such instances, they should mark zero as the 
instructions for each scale states. The raters will be instructed to approach each 
picture as if they did not know what it is supposed to be and to concentrate on giving 
their first impression to the variable being measured. 
 The content tally sheets and the FEATS assessment sheet of both raters were 
compiled to one table each (Table 3 and Table 5, respectively) and were presented in the 
results section. If there is disagreement between the raters, it will be noted. For the 
FEATS assessment, the two raters rated each of the 33 paintings/drawings on a scale 
from 1-5 for each of the nine selected assessment scales. The researcher then averaged 
the scale from both raters and presented the outcome in the results section.   
Data Analysis 
 The data for this research are the content tally sheets, information from the 
literature on Neel’s life and the FEATS assessment from the two raters. To analyze the 
content tally sheets, the researcher added up all the occurrences the raters noted of 
various pictorial content, and thus created a summary of the content themes over the 
period in Alice Neel’s work from 1926-1934. Predominant themes were discussed and 
trends in her artwork during these periods were noted. 
 The researcher analyzed the compiled FEATS assessment data in two ways. In a 
first approach, the researcher grouped multiple paintings together, which belong to a 
certain time period in Alice Neel’s life. These time periods were: 
 The Family (Fig 1 – 7, years: 1926 - 1927) 
 After the Death of the Child (Fig. 8 – 11,  year: 1928) 
 After Birth of Isabetta (Fig 12 – 15,  years: 1929-1930) 
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 Philadelphia, Summer 1930 (Fig. 16 – 20, year: 1930) 
 After Hospitalization (Fig 21 – 24, year: 1931) 
 New York, 1932-33  (Fig 25 – 31, years: 1932 - 1933) 
 Isabetta (Fig 32 – 33, years: 1934) 
For each of the above seven groups the researcher averaged the scores for the 
respective nine scales of the FEATS assessment. The scores for each group were then  
compared to each other. It was expected that the scores for certain scales may vary during 
this time period from 1926 to 1934.  
 In the second approach, this researcher chose selected key paintings from Alice 
Neel’s life artwork and analyze those paintings in more details using the FEATS rating 
manual (Gantt & Tabore, 1998). In the manual the authors state that,  
…when our patients draw, it is likely the symptoms they are experiencing at the 
time will be captured on paper. This material is not symbolic and does not have 
multiple meanings but it does provide useful information especially about a 
person’s state at the time of the drawing. (Gantt & Tabore, 1998 p.53) 
 
The comparison and contrast of the certain key paintings is complemented by 
autobiographic writings from Alice Neel (Hills, 1983) about her state and intention, when 
she drew these paintings and a timeline illustrating the events of Neel’s life. 
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CHAPTER 4: RESULTS 
    First, a brief overview of the key events in Alice Neel‟s life up to 1934 is illustrated in 
a timeline. This is followed by the presentation of the 33 selected figures of Alice Neel‟s 
work. Next will be autobiographic comments from Neel about her life and her paintings. 
Then, the researcher presents the content tally summary, which includes a table listing the 
occurrence of certain contents in Neel‟s paintings according to specific periods. The 
researcher then presents the results of the FEATS assessment in a table, which is 
analyzed regarding certain periods in Neel‟s life. 
Timeline 
 
Table 1:  Timeline of Alice Neel‟s life and her artwork 
 
Year Event Paintings (Fig) 
 
1900  Born in Merion Square, PA  
1918  Graduated from high school  
1921  Enrolled in Philadelphia School of Design for 
Women 
 
1924  Met Carlos Enriquez  
1925  Graduated from Philadelphia School of Design for 
Women 
 Married Carlos Enriquez and traveled to Havana 
Cuba 
 
1926  Solo exhibition in Havana, Cuba 
 Daughter Santillana born in Cuba (Dec.) 
Carlos Enriquez (1) 
 
1927  Moved to NewYork with Carlos and Santillana 
 Shared exhibitions with Enriquez 
 Meets Nadya Olyanova, who will become one of 
her closest friends 
 Santillana dies of diphtheria right before her first 
birthday in December 
The Family (2) 
Carlos (3) 
Mother and Child (4) 
The Family (5) 
Harlem River (6) 
The Grandchild (7) 
After the Death of the 
Child (8) 
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Table 1 (continued):  Timeline of Alice Neel‟s life and her artwork 
Year Event Paintings (Fig) 
 
1928  Daughter Isabella called Isabetta born Harlem River at 
Sedgwick Ave (9) 
Requiem (10) 
Nadya (11) 
Well Baby Clinic (12) 
1929   La Fleur du Mal 
(Nadya) (13) 
Intellectual (14) 
1930  Carlos left with Isabetta (18 months old) to visit 
his family in Cuba (May 1
st
) 
 Move to parent‟s house in Colwyn 
 Summer of painting 
 Enriquez departs for Paris without Neel, leaving 
Isabetta with his sisters in Cuba (July) 
 Nervous breakdown (09/15) Hospitalization at 
Orthopedic Hospital in Philadelphia 
Degenerate Madonna 
(15) 
Couple on a Train (16) 
Coney Island Boat (17) 
Ethel Ashton (18) 
Rhode Meyers with Blue 
Hat (19) 
Futility of Effort (20) 
 
1931 
 
 
 
 
 Attempted suicide (Jan.) at parent‟s home leads to 
several hospitalizations  
 Attempted suicide in Orthopedic Hospital in 
Philadelphia 
 Moved to suicidal ward of Philadelphia General 
Hospital 
 Moved to Dr. Ludlum‟s Sanatorium (late spring) 
 Encouraged to continue painting at Sanatorium  
 Released from Sanatorium, sent home to her 
parents in Colwyn, PA 
 Visits and stays with friend Nadya Olyanova  
 Meets Kenneth Doolittle 
Suicidal Ward (21) 
Nadya and the Wolf (22) 
Egil Hoye (23) 
Kenneth Doolittle (24) 
1932  Moved to NYC with Kenneth Doolittle 
 Art show at Washington Square Park, forced to 
withdraw “Degenerate Madonna” 
 Meets John Rothschild 
Christopher Lazar (25) 
Symbols (26) 
1933  Enrolled in the Public Works of Art Project 
 Exhibition at Boyer Gallery in Philadelphia 
Nadya Nude (27) 
Joe Gould (28) 
Kenneth Fearing (29) 
John (30) 
Synthesis of New York: 
Great Depression (31) 
1934  Kenneth Doolittle destroys hundreds of Neels 
paintings 
Isabetta (32)  
Isabetta (destroyed) (33) 
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Key Quotes of Alice Neel 
This researcher selected and compiled key quotes from Alice Neel and Neel researchers 
from four sources: Hills (1983), Belkcher & Belcher (1991), Munro (1981), and 
Mercedes (1979). The quotes were grouped into the following themes and are listed in 
Table 2: 
 Husband and Lovers 
 Pregnancy and Childbirth 
 Motherhood 
 Breakdown 
 Grief, Guilt, and Depression 
 Motherhood versus Career 
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Table 2:  Themes from interviews with Alice Neel 
 
THEMES Quotes from Alice Neel and Neel researchers. 
 
 
Husband 
and Lovers  
 
About her early years with Carlos: 
 Carlos was an upper-class Cuban. He was gorgeous. Not only that, 
he was an artist. That was one of the best loves I had, really. (Alice 
Neel in Hills, 1983) 
 The reality that greeted Alice and Carlos during those months 
following Santillana‟s birth forced Alice to confront Carlos‟s faults. 
Evidence of a dependence, financial and emotional, on his father 
had been there from the beginning. (Belcher, 1979) 
 
I met the sailor Kenneth Doolittle out there in Stockton, and I finally slept 
with him. […] We were in Stockton in the dead of the winter […]. It was 
great for me. (Alice Neel in Hills, 1983) 
 
Now that year, 1934, Carlos wanted to come back. His mother had died. 
[…] I was living with Kenneth Doolittle, pursued by John Rothschild, and I 
was too stupid to see that I could have had Carlos back. I really would have 
liked to have Carlos back. But I couldn‟t. (Alice Neel in Hills, 1983) 
 
In the winter of 1934, Kenneth Doolittle cut up and burned about sixty 
paintings and two hundred drawings and watercolors […]. Also, he burned 
my clothing. […] I had to run out of the apartment or I would have throat 
cut. […]. It took me years to get over it. (Alice Neel in Hills, 1983)  
 
 
Pregnancy / 
Childbirth 
 
I should have had some birth-control thing, because I was then simply an 
ambitious artist. When people would mewl over little kids, I just wanted to 
paint them. But anyway, when I got pregnant in Cuba, that was it. Of 
course, Carlos‟s father was 100 percent against abortion. I had my first 
baby, Santillana Enriquez, on December 26, 1926, in Cuba, without 
anything to alleviate the pain. It was frightful! Eight hours of intense 
agony. (Alice Neel in Hills, 1983) 
 
Well Baby Clinic makes my attitude toward childbirth very dubious. I 
wondered how that woman could be so happy, with that little bit of 
hamburger she‟s fixing the diaper for. (Alice Neel in Hills, 1983) 
 
During this time [after birth of second child, Isabetta], she succumbed to 
depression that frequently follows delivery. She rarely stirred herself to 
cook or clean. (Belcher, 1991, p. 90) 
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Table 2 (continued):  Themes from interviews with Alice Neel 
THEMES Quotes from Alice Neel and Neel researchers. 
 
Motherhood 
 
In 1927 Alice Neel returns from Cuba with Santillana and had to move 
back into her mother‟s house in Colwyn: 
 Belcher (1979, p. 85) writes that “the subject that she [Alice] chose 
to paint chronicle her view of life from the prison of Colwyn – her 
alienated family living on separated floor. 
 She did not bathe, and her eating habits had deteriorated […]. The 
disabilities of motherhood and poverty, of dependency of her 
mother all conspired against her. (Belcher, 1979, p 84) 
 She had not wanted to leave Carlos, especially for a life at home, 
for that summer she was weary, miserable and lethargic. (Belcher, 
1979, p 85). 
 
About the painting Intellectual  (Fig 14) depicts Alice Neel writes: 
 You see I gave myself an extra arm because I was so busy with the 
little girl, and also an extra leg because I had to chase her. (Alice 
Neel in Hills, 1983) 
 
During the winter of 1929 to 1930, Carlos came home to find Isabetta in 
her bassinet on the fire escape, slowly being covered by falling snow while 
Neel painted. (Hills, 1983, p. 276) 
 
Neel painted the wildly expressionistic Degenerate Madonna in 1930, Neel 
casts her friend as the “bad mother.” […] Here Neel plays with the 
virgin/whore dichotomy that persists in western culture in which a bad 
mother would also be a sexual one. (Denise Bauer, 2002) 
 
I painted Symbols in 1932. […] The doll is a symbol of a woman. The 
doctor‟s glove suggests childbirth. The white table looks like an operating 
table. And there‟s religion in this, with the cross and the palms. In my 
opinion, all of this is humanity, really. This wretched little stuffed doll. 
(Alice Neel in Hills, 1983) 
 
My Cuban in-laws would have brought Isabetta up to stay with me after 
Carlos left in 1930, but I asked my mother and my mother said: “No, I‟ve 
raised one family. I am not going to have anybody else.” And I was much 
too proud to ever ask her again. (Alice Neel in Hills, 1983) 
She (Isabetta) is standing on a handmade Bulgarian rug. The galleries 
would not show it, as they said it was indecent; by the time they showed it, 
they said it was Lolita. (Alice Neel in Hills, 1983) 
Judith Higgins (1984) quotes Alice Neel in the following way: 
 The world treats you the way your mother did 
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Table 2 (continued):  Themes from interviews with Alice Neel 
THEMES Quotes from Alice Neel and Neel researchers. 
 
 
Breakdown  
 
In May 1930, Carlos wrote a letter that he will leave alone for Paris leaving 
Isabetta in the care of his parents. Later this summer Alice Neel had a 
nervous breakdown.  
 I got the letter in the summer. I realized that was just the end of 
everything. I was left with the apartment, the furniture, a whole life, 
and it was finished. Because he was very weak, I was abandoned. 
(Alice Neel in Hills, 1983) 
 Alice‟s anger spills onto canvas in her work of a couple on a train, a 
dual portrait in which “he is smug and self-satisfied. She is 
wretched. And that‟s the way it is.” (Rhoda Madory in Belcher, 
1979, p. 127) 
 Alice painted her friend with massive legs and great sagging 
breasts. Alice thought that she captured the essential Ethel, “almost 
apologizing for living”. (Belcher, 1979, p.124) 
 Your senses are never more acute than before you have a nervous 
breakdown. You are hyped up. (Alice Neel in Munro, 1979, p.124) 
 
About her breakdown Alice Neel writes: 
 You can‟t even imagine a nervous breakdown like mine, although 
the final diagnosis was “no psychosis.” So I was never out of my 
mind. (Alice Neel in Hills, 1983) 
 One of the reasons I had the breakdown, I never showed any grief. 
You see, I asked my mother if I could keep the little girl there with 
me, because they would have brought her up, and that would have 
meant my giving up painting because I would have cared for her. 
But my mother wouldn‟t do that. (Alice Neel in Hills, 1983) 
 For Alice the loss of both her husband and her child was 
devastating. On August 15, having lost over 25 pounds since Carlos 
left, she collapsed and was hospitalized. (Hills, 1983, p.276) 
 Three month before, it would‟ve saved me – going to Paris. But 
then it was just too late. The disease was on its way, whatever the 
disease was. (Hills, 1983) 
 
When in later years, Alice tried to account for her breakdown, she did not 
mention the loss of Santillana, Isabetta, or Carlos so much as the loss of 
opportunity that she herself had suffered. One time she invoked the same 
criterion for a happy, productive life that Virgina Woolf thought so 
important. (Belcher, 1979, p.136) 
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Table 2 (continued):  Themes from interviews with Alice Neel 
THEMES Quotes from Alice Neel and Neel researchers. 
 
 
Grief, Guilt 
and 
Depression 
 
The following paintings illustrate Alice Neel‟s grief after the death of her 
child: 
 Requiem (1928), a watercolor painted after her first daughter, 
Santilla, died of diphtheria in December 1927, depicts a heaving 
ocean of grief next to which lie two prone skeletal figures, one 
robed in white the other in black, screaming in pain while two 
embryo/fish look dispassionately on. Mourning has locked together 
the two figures (Alice and Carlos), so that a death in the family 
becomes the death of the family. (Allara, 1998, p. 49) 
 I painted Futility of Effort in 1930. It related to the experience of 
having a child die of diphteria, but also referred to another event. I 
read a notice in the newspaper about how a child crawled through 
the end of a bed and got strangled through the bedposts. The mother 
was ironing in the kitchen. The black line in the picture is like a fate 
line. (Alice Neel in Hills, 1983) 
 
About her nervous breakdown, Alice Neel writes: 
 One of the reasons I had the breakdown, I never showed any grief. 
(Alice Neel in Hills, 1983). 
 
About her mother, Alice Neel writes: 
 I‟d never be able just to say, „Look. I‟m frightfully nervous.‟ Alice 
the adult […] moved into a household where she became Alice the 
child, compelled to extend her emotional reserve “to keep my 
mother happy as well. She was so superior, so sensitive. She 
couldn‟t bear anything. (Alice Neel in Munro, 1979 , p. 127) 
 But she [Alice] dared not upset her mother with her problems, so as 
usual, she suffered quietly, continuing to keep locked inside herself 
a growing sense of general dread of future. (Belcher, 1991, p. 135) 
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Table 2 (continued):  Themes from interviews with Alice Neel 
THEMES Quotes from Alice Neel and Neel researchers. 
 
 
Motherhood 
vs Career 
 
I remember I was pregnant with the first baby. […] We were completely 
concerned with art and we knew quite a few artists. I had an exhibition in 
Havana in 1927. (Alice Neel in Hills, 1983) 
 
About the motherhood and career: 
 You see, I always had this awful dichotomy. I loved Isabetta, of 
course I did. But I wanted to paint. (Alice Neel in Hills, 1983) 
 Alice often said that she wished that she had had a wife when she 
was young. With someone to attend to the details of life, to cook 
and care for the children, she would not have had reason to feel 
guilty about wanting to paint. She did not suffer her breakdown 
because she was an artist, but because she was an artist a woman. 
(Belcher, 1991, p.139) 
 Woman‟s guilt is two fold. On the one hand she is supposed to 
marry and have children. Then if you do have children, you have 
the feeling that you‟re not doing all you should for them because 
you‟re too busy painting….Painting is a very obsessive 
thing….(Alice Neel in Mercedes, 1981, p. 2) 
 If the family could not support the mother as artist, the artworld was 
equally incapable of accommodating the artist who is a mother. 
(Belcher, 1991) 
 
 
Figure 1    Carlos Enriquez
1926, oil on canvas, 30 ¼  x 24 inches, Collection the artist and / or the family
60
Figure 2    The Family
1927, watercolor on paper, 9 x 12 inches
Private collection New York
61
Figure 3    Carlos
1927, watercolor on paper, 12 x 7 inches
The Estate of Alice Neel. Courtesy Robert Miller Gallery, New York
62
Figure 4    Mother and Child
1927, watercolor on paper, 12 x 9 inches, collection of Peggy Brooks, New York
63
Figure 5    The Family
1927, watercolor on paper, 14 ½  x 9 ¾  inches, private collection
64
Figure 6    Harlem River
1927, watercolor on paper, 14 ½  x 19 ½   inches,
Collection of the artist and / or family
65
Figure 7    The Grandchild
1927, watercolor on paper, 9 ½  x 8 inches, collection of the artist and / or family
66
Figure 8    After the Death of the Child
1927/28, watercolor on paper, 11 ¾  x 8 ¾  inches
Collection of Peggy Brook, New York
67
Figure 9    Harlem River at Sedgwick Avenue
1928, oil on canvas, 24  x 26 inches, colorless reproduction
Collection of the artist and / or family
68
Figure 10    Requiem
1928, watercolor on paper, 9  x 12 inches, private collection
69
Figure 11    Nadya
1928, watercolor on paper, 14  x 10 inches
Private collection. Courtesy of Robert Miller Gallery, New York
70
Figure 12    Well Baby Clinic
1928/29, oil on canvas, 39  x 29 inches
The Estate of Alice Neel. Courtesy of Robert Miller Gallery, New York
71
Figure 13    La Fleur du Mal (Nadya)
1929, watercolor on paper, 20 x 14 ¾ inches. Mr and Mrs Milton Dresner
72
Figure 14    Intellectual
1929, watercolor on paper, 10½  x 15 inches.
The Rafelman Collection, Toronto
73
Figure 15    Degenerate Madonna
1930, oil on canvas, 31  x 24 inches, colorless reproduction
Collection of the artist and / or the family
74
Figure 16    Couple on a train
1930, oil on canvas, 27  x 22¼  inches, collection of the artist and / or the family
75
Figure 17    Coney Island Boat
1930 oil on canvas, 27  x 24  inches, collection of the artist and / or the family
76
Figure 18    Rhode Meyers with Blue Hat
1930, oil on canvas, 27 ½  x 23 ½  inches, private collection
77
Figure 19    Ethel Ashton
1930, oil on canvas, 24  x 22  inches, collection of the artist and / or the family
78
Figure 20   Futility of Effort
1930, oil on canvas, 26 ¾  x 24 ½  inches
Collection Mr. and Mrs. Martin McNamara
79
Figure 21    Suicidal Ward, Philadelphia General Hospital
1931, pencil on paper, 17  x 22 inches, collection of the artist and / or the family
80
Figure 22    Nadya and the Wolf
1931, oil on canvas, 30  x 23½  inches, colorless reproductios
collection of the artist and / or the family
81
Figure 23    Egil Hoye
1931, oil on masonite, 16 x 12 inches, collection of the artist and / or the family
82
Figure 24    Kenneth Doolittle
1931, pencil and watercolor on paper, 13¾  x 10 inches, Hirshhorn Museum and
Sculpture Garden, Smithsonian Institution, Washington, D.C. Gify of Richard Neel.
83
Figure 25    Christopher Lazar
1932, mixed media, watercolor, and collage on paper, 12½   x 9¼  inches
The Estate of Alice Neel. Courtesy Robert Miller Gallery, New York
84
Figure 26    Symbols (Doll and Apple)
1932/33, oil on canvas 23  x 28 inches
Collection of the artist and / or the family
85
Figure 27    Nadya Nude
1933, oil on canvas 24  x 31 inches
Collection of the artist and / or the family
86
Figure 28    Joe Gould
1933, oil on canvas,  39  x 31 inches
Collection of the artist and / or the family
87
Figure 29    Kenneth Fearing
1933, oil on canvas,  30  x 26 inches
The Museum of Modern Art, New York. Gift of Hartley S. Neel and Richard Neel
88
Figure 30    John
1933, oil on canvas,  26  x 23 inches, colorless reproduction
Collection of the artist and / or family
89
Figure 31    Synthesis of New York (The Great Depression)
1933, oil on canvas, 48 x 38 ¾  inches
Collection of the artist and / or family
90
Figure 32    Isabetta
1934, oil on canvas, destroyed
91
Figure 33    Isabetta
1934/35, oil on canvas, 43 x 26 inches
Collection of Jonathan and Monika Brand, Portland, Oregon
92
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Content Tally 
As described in the methodology the two raters categorized the content of the 33 
paintings. This researcher compiled the results, which are shown in the table below. In 
the table three symbols are used as keys:  
1. if both raters identified the same content for a given picture, a “ ” is used. 
2. If only rater A identified a certain content for a picture, a “ X “ is used. 
3. If only rater B identified a certain content for a picture, a “ O “ is used. 
For each category multiple ratings or no rating were possible. On the second page of the 
table, the TOTAL number of occurrences of specific contents for all 33 paintings are 
summarized. This researcher gave a value of 1 when both raters agreed, and a value of 0.5, if only 
one rater identified a specific content. 
To analyze the content tally sheets in more detail, the researcher grouped certain 
pictures into the following seven groups.  In reviewing Alice Neel‟s life from 1925-1934, 
the researcher has identified the following key stages in life of Alice Neel: 
 The Family (1925 – 1927, Fig. 1 – 7) 
 After the Death of the Child (1928, Fig. 8 – 11) 
 After Birth of Isabetta (1928/29 – 1930, Fig. 12-15) 
 After Loss of Child and Husband,  Philadelphia, Breakdown (1930, Fig. 16-20) 
 After Hospitalization (1931, Fig 21 – 24) 
 New York 1932 – 1933 (1932/33, Fig 25-31) 
 Isabetta and Destruction of her Artwork (1933/34, Fig 32,33) 
The following content table shows the occurrences of certain content broken down into 
the periods of Alice Neel‟s life. 
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Table 3: Content tally results for individual paintings 
 
Summary of 
Content Tally: 
Fig. 1 – 16  
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 C
ar
lo
s 
E
n
ri
q
u
ez
  
(1
9
2
6
) 
T
h
e 
F
am
il
y
 (
1
9
2
7
) 
C
ar
lo
s 
 (
1
9
2
7
) 
M
o
th
er
 a
n
d
 C
h
il
d
 (
1
9
2
7
) 
 
 T
h
e 
F
am
il
y
 (
1
9
2
7
) 
H
ar
le
m
 R
iv
er
 (
1
9
2
7
) 
T
h
e 
G
ra
n
d
ch
il
 (
1
9
2
7
) 
A
ft
er
 D
ea
th
 o
f 
 C
h
il
d
 (
1
9
2
7
) 
 „
  
H
ar
le
m
 R
iv
er
  
(1
9
2
8
) 
R
eq
u
ie
m
 (
1
9
2
8
) 
N
ad
y
a 
(1
9
2
8
) 
W
el
l 
b
ab
y
 C
li
n
ic
 (
1
9
2
9
) 
L
a 
F
le
u
r 
d
u
 M
al
 (
1
9
2
9
) 
In
te
ll
ec
tu
al
 (
1
9
2
9
) 
D
eg
en
er
at
e 
M
ad
o
n
n
a 
(1
9
3
0
) 
C
o
u
p
le
 o
n
 T
ra
in
 (
1
9
3
0
) 
1. Orientation:  
     Horizontal     X    O        
     Vertical         X        
2. Colors: 
     Muted Colors X X X              
     Bold Colors            O    O 
     Realistic Colors O O O             X 
3. Person: 
     Male             X     
     Female     X  X     X     
     Couples                 
    Mother & Child       O O         
4. Relationship: 
     Self                 
     Husband/Lover                 
     Daughters                 
     Mother                 
     Father                 
     Friends                 
     Strangers                 
5. Sexual Organs: 
     Breast                 
     Penis                 
     Vagina                 
6. Environment: 
     Landscape   O              
     Cityscape                 
     Political themes                 
     Hospital                 
     Animals                 
     Sky                 
     River                 
     Sun          O       
7. Death Imagery: 
     Skulls                 
     Skeletons          X       
     Blood                 
     Corpses                 
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Table 3 (continued): Content tally results for individual paintings  
 
Summary of 
Content Tally: 
Fig. 17 – 33  
And TOTAL 
 
paintings (right ) 
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1. Orientation:  
     Horizontal     O             7.5 
     Vertical     X             26 
2. Colors: 
     Muted Colors           O       14 
     Bold Colors                  8 
     Realistic Colors           X       5.5 
3. Person: 
     Male                   11.5 
     Female    O              12 
     Couples                  3 
     Mother & Child    X      O        9 
4. Relationship: 
     Self                  6 
     Husband/Lover                  5 
     Daughters                  8 
     Mother                  2 
     Father                  3 
     Friends                  12 
     Strangers                  5 
5. Sexual Organs: 
     Breast      X       X     10 
     Penis                  2 
     Vagina  O O               3 
6. Environment: 
     Landscape                  2.5 
     Cityscape                  4 
     Political themes             X     0.5 
     Hospital                  2 
     Animals      X            0.5 
     Sky             X     5 
     River                  3 
     Sun                  1.5 
7. Death Imagery: 
     Skulls                  3 
     Skeletons                  1.5 
     Blood                  1 
     Corpses   O       O O   O   O 4.5 
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Table 4: Content Tally results for specific periods in Alice Neel‟s life 
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Number of Paintings 7 4 4 5 4 7 2 33 
1. Orientation: 
     Horizontal 2.5 1.5 1  0.5 2  7.5 
     Vertical 5 2.5 3 5 3.5 5 2 26 
2. Colors: 
     Muted Colors 5.5 3 3 4  0.5 1 17.5 
     Bold Colors   1.5 0.5 1 5  8 
     Realistic Colors 1.5   2.5 1 0.5  5.5 
3. Person: 
     Male  3  1.5  3 4  11.5 
     Female 1 1 2.5 2.5 2 1 2 12 
     Couples 1   2    3 
     Child / Children 3.5 .5 3 0.5  1.5  9 
4. Relationship: 
     Self 3  2  1   6 
     Husband/Lover 3    1 1  5 
     Daughters 4  2    2 8 
     Mother 1   1    2 
     Father 2   1    3 
     Friends  1 3 2 2 4  12 
     Strangers  1 1 1 1 1  5 
5. Sexual Organs: 
     Breast 1  3 3 0.5 1.5 1 10 
     Penis      2  2 
     Vagina    1  1 1 3 
6. Environmental: 
     Landscape 1.5 1      2.5 
     Cityscape  2    2  4 
     Political themes      0.5  0.5 
     Hospital   1  1   2 
     Animals     0.5   0.5 
     Sky 2 2    0.5  4.5 
     River 1 2      3 
     Sun 1 0.5      1.5 
7. Death Imagery: 
     Skulls  1    2  3 
     Skeletons  1    1  2 
     Blood      1  1 
     Corpses  2  0.5  2.5 0.5 5.5 
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The following, is the outcome for each category: 
Orientation of Picture: Alice Neel uses vertical orientation more than twice as often as 
horizontal alignment (26 to 7.5) 
Colors used for Emphasis: Overall, Alice Neel uses muted (17.5), bold (8), and realistic 
(5.5) colors for emphasis, with muted colors being more predominant than the others. On 
this category, there was some discrepancy between the two raters. In two instances one 
rater rated the drawing as muted, while the other rater choose realistic. In addition, Neel 
used muted colors more in the beginning in earlier paintings. Later, in the period “New 
York 1932-1933” she predominantly used bold colors. 
Person: Alice Neel predominantly painted people (35.5 total people in 33 paintings to 6.5 
landscapes). She used males, females, and mother and child equally as subjects in her 
paintings. In her earlier paintings her children are mainly the subject of her paintings. The 
children, which occur in her later paintings from 1932/33, are children only drawn in the 
background and not as the main theme for the painting (Fig. 29 & 31). This can be 
reasoned by the strong tendency of Alice Neel to use her immediate surrounding as the 
inspiration for her paintings.  
Relationships: In most paintings/drawings Neel has a close relationship to the person(s) 
illustrated, such as self, husband/lover, daughters, mother, father and friends (36 friends 
and self to 5 strangers). She predominantly paints her friends at this stage in her life. With 
one exception (“Couple on a train”), the strangers in her paintings are not the main topic 
but the background in her paintings. It is also of interest, that after her breakdown in 1930 
Neel refrained from including herself in her paintings/drawings. After her hospitalization 
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she predominantly uses friends as the persons in her paintings. Her paintings do not 
include any family members after that period. 
Sexual Organs: Alice Neel included sexual organs frequently in her artwork in this 
period and throughout her life. The predominant sexual organ she painted were breasts, 
but she also painted vaginas and penises. In her earlier work, the image of the breast 
occurs mainly in the context of a mother with a child. Beginning in 1930, she focuses 
more on nude portraits of her friends, and also her daughter Isabetta (Fig 33).   
Environmental Details: While Neel drew predominantly portraits, she also painted some 
landscapes and cityscapes, and a few interior hospital scenes. In her landscapes, the sky is 
the most prominent environmental detail. The environments in general were locations 
Neel had visited and saw first hand. In the period of “After the Loss of her Child” Neel 
created significantly more landscapes and cityscapes (3) than prior to that period and very 
few portraits. In contrast during the following period of “After the Birth of Isabetta” she 
painted no landscape and only portraits.   
Death Imagery: The final category summarizes the death imagery content in Alice Neel‟s 
artwork during this period 1926-1934. Although most of the paintings of Neel during this 
period do not depict explicit death imagery, the general impression from her 
paintings/drawings is a bleak, hard world of suffering. The death imagery is also 
clustered in two periods, the periods “After the Death of the Child” and “New York 
1932-33”. 
FEATS Assessment 
On the following two pages the researcher presents the results from the FEATS 
assessment in Table 5: 
Table 5: FEATS assessment of the individual paintings
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1
Carlos 
Enriques
1926 5 5 4 5 5 4 4 5 5  
2 The Family 1927 5 5 4 5 5 4 4 5 5  
3 Carlos 1927 5 5 4 5 5 4 4 5 5  
4
Mother and 
Child
1927 4 4 4 5 5 4 4 5 5  
5 The Family (3) 1927 4 3 4 5 4 4 4 5 4  
6 Harlem River 1927 4 4 4 5 5 4 4  3  
7
The 
Grandchild
1927 3 3 3 5 3 4 3 3 5  
8
After  Death of 
the Child
1927
/28
4 4 3 5 5 3 3 4 5  
9
Harlem River, 
Sedgwick Ave
1928   4 5 5 3 4  3  
10 Requiem 1928 4 4 3 5 5 2 3 4 5  
11 Nadya 1928 5 5 4 5 4 5 5 5 5  
12
Well Baby 
Clinic
1928
/29
5 4 5 5 5 3 5 4 5  
13
La Fleur du 
Mal (Nadya)
1929 4 4 3 5 4 4 3 5 4  
14 Intellectual 1929 5 5 4 5 5 4 5 5 4  
15
Degenerate 
Madonna
1930   4 5 5 4 4 5 5  
16
Couple on a 
Train
1930 5 5 4 5 5 4 4 5 5  
Table 5 (continued): FEATS assessment of the individual paintings
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17
Coney Island 
Boat
1930 4 4 3 5 5 4 4 5 5  
18
Rhode Meyer 
with Blue Hat
1930 5 5 4 5 5 5 5 5 5  
19 Ethel Ashton 1930 5 5 4 5 5 5 5 5 5  
20
Futility of 
effort
1930 3 3 2 3 3 2 3 4 5  
21 Suicidal Ward 1931   4 5 5 5 4 5 5  
22
Nadya and the 
Wolf
1931   4 5 5 4 3 4 5  
23 Egil Hoye 1931 5 5 4 5 5 5 5 5 5  
24
Kenneth 
Doolittle
1931 3 3 4 5 5 5 5 5 5  
25
Christopher 
Lazar
1932 4 4 5 5 3 5 5 5 4  
26 Symbols
1932
/33
5 5 4 5 5 5 5 5 5  
27 Nadya Nude 1933 5 5 5 5 5 5 5 5 5  
28 Joe Gould 1933 5 4 4 5 5 5 5 5 5  
29
Kenneth 
Fearing
1933 5 4 5 5 5 5 5 5 5  
30 John 1933   4 5 5 5 4 5 5  
31
Synthesis of 
New York: 
1933 5 5 4 5 5 4 4 4 5  
32
Isabetta 
(destroyed)
1934   4 5 5 5 5 5 5
33 Isabetta
1934
/35
5 5 4 5 5 5 5 5 5  
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The table above lists all 33 paintings with small thumbnail sketches and plots them versus 
the nine selected scales of the FEATS assessment. The values represent the average 
values of the two raters as described in detail in the chapter 3: Methodology. The ratings 
are on a Likert scale from 1-5 with 5 as the strongest and 1 as the weakest. In some cases, 
such as for black-and-white reproductions or paintings without persons, the respective 
scale is not applicable and was omitted. 
In general, the values for most of the paintings ranged from “2.9 to 5.0” with values 
below “3” only occurring for four paintings. 
Analysis of the FEATS Assessment   
Similar to the content tally sheet, the researcher grouped the pictures together with 
respect to the key periods in Alice Neel’s life. The seven groups are: 
o The Family (1925 – 1927, Fig. 1 – 7) 
o After the Death of the Child (1928, Fig. 8 – 11) 
o After Birth of Isabetta (1928/29 – 1930, Fig. 12-15) 
o After Loss of Child and Husband,  Philadelphia, Breakdown (1930, Fig. 16-20) 
o After Hospitalization (1931, Fig 21 – 24) 
o New York 1932 – 1933 (1932/33, Fig 25-31) 
o Isabetta and Destruction of her Artwork (1933/34, Fig 32,33) 
The grouping of two to seven pictures allows the researcher to average the values of the 
FEATS scale, and thus make comparisons of the FEATS values from each period. The 
table below shows a summary of averaged FEATS values: 
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Table 6: FEATS assessment for specific periods in Alice Neel’s life 
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The Family 
1926, 1927 
Fig. 1 – Fig. 7 
7 4.1 3.9 3.4 4.9 4.2 3.7 3.6 4.3 4.4 4.04 
After Death of Child 
1928 
Fig. 8 – Fig. 11 
4 4.2 4.0 3.4 4.8 4.4 3.1 3.5 4.0 4.3 3.95 
After Birth of Isabetta 
1929, 1930 
Fig12 - Fig15, 
4 4.3 4.2 3.9 4.9 4.6 3.6 3.9 4.3 4.4 4.22 
Philadelphia, Summer 
1930 
Fig. 16 - 20 
5 4.2 4.2 3.3 4.6 4.4 3.7 3.8 4.6 4.8 4.18 
After Hospitalization 
1931 
Fig. 21 – Fig. 24 
4 3.5 4.0 3.8 4.8 4.5 4.6 4.0 4.6 5.0 4.31 
New York 1932/33 
Fig. 25 – Fig. 31 
 
7 4.7 4.0 4.1 4.9 4.4 4.5 4.5 4.7 4.7 4.50 
Isabetta 
1934 
Fig. 32 – Fig. 33 
2 5.0 5.0 4.0 4.8 5.0 5.0 5.0 5.0 5.0 4.86 
 
Total Average 
 
33 4.3 4.1 3.7 4.8 4.4 4.0 4.0 4.5 4.6 4.25 
 
 Looking at the total average of all paintings (lowest row), most of the values are 
between 3.7 and 4.8 (out of a possible 5.0).  The Space scale scores the highest value 
(4.8) and the Energy scale with the lowest value (3.7).  In the following, the researcher 
will discuss each scale separately and in more detail. It is important to note that for some 
periods the number of paintings is only two. The Color scale received a total average 
value of 4.3. It is noted that this value changed dramatically over the periods of Neel’s 
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life from lowest marks at 3.5 (“After Hospitalization”) to high marks 4.7 during the 
period “1932-33 in New York”.  
 The Scale “Color Fit” shows a low mark of 3.9 during the period of “The 
Family”. Overall the scale “Color Fit” seems to be fairly consistent over all the periods 
with an average of 4.1. It should be noted, however, that some painting such as “the 
grandchild” and “Futility of Effort” have very low values of 2.5, while other paintings 
such as “Ethel Ashton” and “Rhoda Meyers with Blue Hat” have a high value of 5.0. the 
FEATS manual states that an absence of color can be indicative of depression, while an 
abundance of color can indicate a state of mania. 
 With a value of 3.7, “Energy” has the lowest value in total average of all scales. 
Throughout the seven periods, the “Energy” value, never becomes higher than 4.1 in her 
later paintings (“New York, 1932/33”). In the period “Paintings in Philadelphia 1930” the 
value drops to its lowest value of 3.3. But also the values of the other early periods are 
low with 3.4 (“The Family”) and 3.4 (“After Death of the Child”). In the FEATS manual 
(Gantt, 1998), a low value of “Implied Energy” is indicative of a state of listlessness or 
disinterest, which are common symptoms of depression.  
 From all scales, ”Space” has an overall high value of 4.8 for the total average. In 
fact, the only painting with a  “Space” rating below a value of 4.5 is Futility of Effort (Fig 
20) with a value of 3.  
 The scale of “Integration” averaged a value of 4.4. Only four of all 33 paintings 
show a value smaller than 4.0. Two paintings “the Grandchild” and “Futility of Effort” 
show especially low values with 2.5 and 2, respectively. The value of “Integration” 
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shows a minimum in her early work during the period “The Family”, but shows a 
constant value during all the periods. 
 The scale “Realism” shows an average value of 4.0, but a large discrepancy of 
values. With a lowest value of 3.1 in the period “After the Death of the Child” the values 
before her nervous breakdown were equal or below 3.7 while after the hospitalization the 
values were above 4.5.  In the FEATS manual (Gantt, 1998), the scale “Realism” is an 
indicator for diminished interest as seen by a lack of environment, which may reflect or 
suggest depression. 
 The Scale “Details” has an average value of 4.0, and shows a similar trend as the 
scale “Realism”. Again the values for the earlier years are lower than the values for later 
years with the period of “After the Death of the Child” (1928) having the lowest value of 
3.5. That the paintings directly after hospitalization have also a lack of details. As with 
the scale of “Realism”, a low value in the scale of “Details”, which stems from lack of 
environment, may be an indicator of diminished interest, and thus may point toward a 
tendency of depression. 
 The scales “Person” and “Rotation” have generally marks of 4.5 and 4.6, 
respectively. Again, the values are minimal for the time period of “After the Death of the 
Child”; the values are in general smaller during the period before hospitalization than 
after. 
 The furthest right column represents the average of all scales for each individual 
period. During the time “After the Death of the Child” the value is only 3.95, which is 
lower than the average of all other periods. The highest values are noted right during her 
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period in “New York 1932/33” with 4.50, as well as for her two paintings of “Isabetta” 
with 4.86.  
 Most applicable to Alice Neel’s work in the time period of this research is the 
graphic equivalent of symptoms of major depression. The Diagnostic and Statistical 
Manual of Mental Disorders (DSM) symptoms of depression are: a depressed mood, loss 
of energy, psychomotor retardation or agitation, diminished interest and diminished 
ability to think and concentrate. The observations in the art literature for major depression 
are a lack of color, dark colors, constricted use of space, no environment and lack of 
detail.  In Neel’s paintings lack of colors or dark colors, which in turn would show up in 
the FEATS scale in the scales “Prominence of Color”, and “Color Fit”. The second 
symptoms of major depression are loss of energy and psychomotor retardation. These 
symptoms can be observed in the artwork through constricted use of space as measured 
by the FEATS scales “Energy”, and “Space”. The last group of symptoms stated by the 
DSM is diminished interest and diminished ability to think or concentrate, as observed 
through no environment and lack of detail in the painting. The FEATS measures this 
through the scales of “Realism”, “Details”, and “Person”. During the period “After the 
Death of Child” all the scales as noted above were at a minimum. This suggests that 
Alice Neel was suffering from depression. The painting with the lowest score in the 
FEATS assessment is “Futility of Effort” (Fig 20). Neel drew this painting in response to 
a newspaper article of a strangled child, and in relation to her own experience of the loss 
of an infant. This painting shows all the graphic equivalents of symptoms of major 
depression according to the graphic equivalent of symptoms table from the FEATS 
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manual (Gantt, 1998), such as lack of colors, the constricted use of space, and the lack of 
detail or environment. 
 The painting “Requiem” (Fig 10) is a further painting that indicates graphic 
symptoms of depression with FEATS scales value of only 2.5 in “Implied Energy”, 2 in 
“Realism” and 2.5 in “Details”. This painting shows imagery of death and reminds in 
style of the “quiet intensity of numbing grief found in some of Edward Munch’s work.” 
(Hills, 1993) 
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CHAPTER 5: DISCUSSION 
Alice Neel was chosen for this instrumental case study in order that one artist‟s 
artwork could be examined and the changes within her artwork could be chronicled over 
a period of bereavement. The research question of this instrumental case study is that 
through the exploration of the phenomena of child loss and death as exemplified in the 
case of Alice Neel, the content and stylistic changes within Neel‟s artwork can be 
investigated to understand how she used art making as perhaps an aid to help her healing. 
This researcher chose 33 paintings during the period of 1925 – 1934.   
Facilitation of Grief and Alice Neel 
In December 1926, Neel gave birth to an unplanned daughter (Santillana) in her 
husband‟s home country of Cuba. About the birth of Santillana, Neel writes: 
I should have had some birth-control thing; because I was then simply an 
ambitious artist…..I had my first baby, Santillana Enriquez, on December 26, 
1926, in Cuba, without anything to alleviate the pain. It was frightful! Eight 
hours of intense agony. (Neel in Hills, 1983) 
During the summer of 1927, after a year and a half in Cuba, Alice Neel 
returned to her family‟s home in Colwyn, PA with her five-month-old daughter 
while her husband Carlos stayed in Cuba. The content of Alice Neel‟s artwork 
during this period is of mothers, children, and her own family. Neel‟s artwork as 
reflected in the FEATS scale analysis supports what Neel was experiencing in her 
own life at this time. The colors Neel used were predominately muted, with some 
realistic colors and no bold colors, which could also indicate her affective mood 
state at this time.  While living in Colwyn, Neel appeared to have a depressed 
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mood. In most of her self-portraits with her daughter Santilla, Neel paints herself 
with closed eyes. Fig. 4, Fig. 5, Belcher (1979, p.85) writes that, “for that summer 
she was weary, miserable and lethargic.” “She did not bathe, and her eating habits 
had deteriorated […]. The disabilities of motherhood and poverty, of dependency 
on her mother all conspired against her.”(Belcher, 1979, p 84) 
Neel‟s depressed mood is supported by the FEATS assessment of her work during 
this period (summer 1927). According to (Gantt & Tabone, 1998),  
If the mood swings are sufficiently severe to be noticeable in behavior, such 
swings should be detected in artwork. If art mirrors the mind of its maker in 
some tangible way, we can search the drawings of the patients in these groups 
for measurable differences. (Gantt & Tabone, 1998) 
In Neel‟s paintings from this period, she uses less color, which in turn shows up in the 
FEATS scale in the scales “Prominence of Color”, and “Color Fit”. Color fit and 
integration had the lowest numbers in any period during this study. The DSM IV 
symptoms for a major depressive episode includes five of the following symptoms: a 
depressed mood most of the day nearly every day, loss of energy, psychomotor 
retardation or agitation, markedly diminished interest or pleasure at all, nearly every day, 
significant weight loss or weight gain when not dieting and diminished ability to think 
and concentrate.  
The symptoms stated by the DSM IV (1994) of diminished interest and 
diminished ability to think or concentrate, are observed through “Person” and lack of 
detail in two of Neel‟s paintings from this period “Family” (fig. 5) and the painting “The 
Grandchild” (fig. 7). The FEATS measures this through the scales of “Realism”, 
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“Details”, and “Person”. In the FEATS assessment, the painting the “Grandchild” (fig.7) 
scored the lowest values in color (3), color fit (2.5), energy (2.5), integration (2.5), details 
(2.5) and person with a (3) on the Likert scale by the outside raters. The Grandchild (Fig 
7) is a portrait of Neel‟s father holding Neel‟s daughter Santillana. Alice Neel writes 
about her father: “My father‟s life was a complicated sacrifice. You know what Thoreau 
said: “The mass of men lead lives of quiet resignation.” Oh, it‟s “quiet desperation.” 
That‟s even better. It‟s sharper.” (Neel in Hills, 1983) 
Neel‟s paintings during this time Fig. 3- Fig. 7 when she lived at her parent‟s 
house are muted compared with the pictures that she painted in Cuba. The paintings Neel 
painted in Cuba of Carlos Enriques (Fig 1) and The Family (Fig 2) reflect this on the 
FEATS assessment.  Both paintings have higher scores in color (5 and 4.5) color fit (5 
and 4.5) details (4 and 3.5) and person (4.5 and 4.5) and integration (4.5 and 5). These 
results reflect what was happening in Neel‟s life at this time which from their interviews, 
the Belchers draw the conclusion that “Her departure seems to have been an attempt to 
force him (Carlos) to choose between …the world of independence and the continued 
dependence on his father for whatever he received.” (Belcher & Belcher, 1991, p. 83.) 
Alice Neel‟s depressed mood at this time may have been because she had not 
wanted to leave Carlos, especially for a life at home. During that summer of 1927, Neel 
did not want to see her friends in Philadelphia, Ethel and Rhoda, this lack of interest in 
socializing could be further indication of Neel‟s depressed mood at this time. 
Neel‟s comments about her mother, may also suggest that she was suffering from 
depression. Neel states that her mother used to say to her father “I‟ll turn on the gas.” 
This comment was made in reference to her mother sticking her head in the gas oven to 
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commit suicide. When Alice tried to commit suicide in 1931 at her mother‟s house, her 
brother‟s initial reaction was to wonder if it was Alice or Mrs. Neel who had decided to 
end it all. Neel comments that her mother was bored and frustrated with her life in a little 
town and that the experience was frightful for her. Perhaps this turmoil was what Neel 
was expressing in another key painting of this period called The Family (Fig 5). Belcher 
(1979, p. 85) writes, “The subjects that Alice chose to paint chronicle her view of life 
from the prison of Colwyn – her alienated family living on separated floors.” In the 
family portrait, the father looks to be falling off the stairs; her brother is acting as if her 
husband sequestered in the top of the house studying leaving Neel isolated holding the 
baby. This lack of family unity shows up in the FEATS scale as one of the lowest scales 
of integration in Neel‟s work with a value of 4.2. 
After the Death of the Child 
Five months later, Alice Neel‟s husband Carlos joined his wife and infant 
daughter in the United States. Together the family moved to New York and two months 
later Santilla died at the age of 11 months of diphtheria. The paintings Fig. 8- Fig. 11 
were made in the period after the death of her daughter. The average of the FEATS scales 
for this period was the lowest with 3.95. The lowest average scales are in energy, (3.4), 
realism (3.1), and details (3.5). 
The key paintings of this group were Requiem (Fig 10.) and After the Death of the 
Child (Fig 8). These two paintings have the lowest values in two categories of the FEATS 
scores of Neel‟s work assessed in this research. These categories are realism with a score 
of (2) and color fit with a score of (2.5). 
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Alice Neel describes the death of her child, “The baby died before the end of 
1927….In the beginning I didn‟t want children, I just got them. But when she died, it was 
frightful”(Hills, 1983). During the period “After the Death of Child” the FEATS scales 
measurements for Neel‟s art work were at a minimum, 3.9 for color, 3.6 for color fit, 3.1 
for energy, 4.4 for space, 4.0 for integration, 2.9 for realism, 3.3 for details, 4.0 for 
person, and 4.3 for rotation. The observations in the art therapy literature for major 
depression are a lack of color, dark colors, constricted use of space, no environment and 
lack of detail (Gantt & Tabore, 1998). 
DeFrain writes that the bereaved mother often experiences guilt, inadequacy and a 
sense that the death reflects her failure as a parent. Alice Neel comments on the guilt she 
felt the rest of her life especially in the context of her duties of a mother and her artistic 
ambitions, 
Woman‟s guilt is two fold. On the one hand, she is supposed to marry and 
have children. Then if you do have children, you have the feeling that you‟re 
not doing all you should for them because you‟re too busy painting….Painting 
is a very obsessive thing…. (Neel in Mercedes, 1981, p. 2) 
Belcher & Belcher (1991) write that after Santillana death Alice could not paint because 
“her guilt immobilized her”. Sanders writes about parents‟ bereavement: 
Some feel guilty that they are not experiencing what they believe to be the 
appropriate amount of sadness. Whatever the reasons, most of this guilt is 
irrational and centers around the circumstances of the death.” (Sanders, 1999, 
p. 60)  
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Sanders (1999) writes further suggesting reality testing as a therapeutic intervention for 
this type of situation.  
In her first painting following Santillana‟s death, titled concretely After the Death 
of Child, Neel may have used her art as important tool to release negative feelings after 
her loss, perhaps to maintain her emotional stability (Gershten, 1987, Malchiodi, 1992). 
This painting of an urban playground captures the feeling of Neel‟s isolation while the 
other families play together at the playground a symbolism of the emptiness left where 
there should be playfulness.  
The corpse like figures validated by the FEATS content scale could further be 
Neel‟s way of actualizing her loss. “One of the first tasks of grief is to come to a more 
complete awareness that the loss actually has occurred and that the person is dead and 
will not return.” (Sanders, 1999, p. 56) 
In Requiem (1928), Fig 10, three-quarters of the picture is grey containing two 
skeletal figures with their mouth‟s open looking as if they are screaming, at the bottom of 
the ocean. Neel has locked together the two skeletal figures, so that a death in the family 
becomes the death of the family. The painting Requiem (Fig 10) indicates graphic 
symptoms of depression with FEATS scales value of only 2.5 in “Implied Energy”, 2 in 
“Realism” and 2.5 in “Details”. During this period, following the death of her daughter in 
December 1927, Neel painted significantly more landscapes and cityscapes and very few 
portraits. In her landscapes, the sky is the most prominent detail as reflected in the Feats 
Table of content (pg. 91), which has three sky‟s in the environmental details category. 
After the Birth of Isabetta 
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Neel became pregnant two months after Santillana‟s death with her second child 
named Isabetta.  Neel comments about her experience, 
After Santillana‟s death, I was just frantic. Then I was already in a trap. All I 
could do was get pregnant again, which I did. I was also working at the 
National City Bank, as well as painting. That other little girl, Isabella, was 
born on November 24, 1928. We called her Isabetta. (Neel in Hills, 1983) 
In this context, Cain & Cain (1964) write: “parents have tried to replace a child by 
quickly having another and then trying to mold this child into the pattern of the one they 
lost.” Sanders (1999, p.107) comments that “to avoid this danger bereavement must be 
worked through until a new level of functioning is realized, taking into consideration the 
change that has occurred within themselves.” 
During the time after giving birth to Isabetta, Neel was observed to have had 
trouble caring for herself and her family (Hills, 1983; Belcher & Belcher, 1991). In the 
psychological literature, it is noted that parental grief following the death of a child often 
is characterized by intense emotional, behavioral, cognitive, and psychological responses 
that may continue for months or years or may even fail to resolve. (Osterweis, Solomon, 
& Green, 1984; Rando, 1993; Rubin, Malkinson, & Witzum, 2003; Stroebe & Schut, 
2001). Intense grief that negatively impacts parent‟s psychological well-being and health 
over time has been labeled complicated grief. Eleven months after Santillana‟s death, in 
November 1928, Alice gave birth to Isabella. Right after her birth Neel painted Well Baby 
Clinic (Fig 12), which she stated was a painting of, “skeletal mothers with small ugly 
“pieces of hamburger” that they had committed themselves to care for” (Neel in Hills, 
1993). In this painting, Neel painted herself isolated at the edge of the painting, 
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seemingly oblivious to her surroundings as she was in the painting The Family (Fig 5), 
perhaps indicating her need to escape the situation through the defense of denial. 
  As Alice admitted, the painting Well Baby Clinic (Fig 12), illustrated that her 
attitude toward childbirth as very dubious (Neel in Hills, 1993). This attitude toward 
childbirth could have been compounded from Neel‟s phlebitis that she contracted giving 
birth to Isabetta and postpartum depression noted from the first weeks after Isabetta‟s 
birth, Belcher & Belcher (1991) write, “during this time, she succumbed to depression 
that frequently follows delivery. She rarely stirred herself to cook or clean” (p 90).  
Huysman (2003) writes that women who have recently gone through a stressful event (for 
Neel the death of her first daughter), and have a previous history of depression, face an 
increased risk of postpartum depression. 
In the early months of 1929, as the phlebitis healed, Neel began to leave her 
apartment and go out painting alone. “Her relationship with Carlos had degenerated into 
little more than an increasingly tense emotional estrangement.” (Belcher & Belcher, 
1991). Lindemann‟s (1944) and Sanders‟s (1989) observation of self-absorption, 
egocentricity, distancing from others, and a preoccupation with thoughts of the deceased 
may parallel what Freud (1917) refers to as cessation of interest in the outside world and 
loss of the capacity to love. It was during this period that Carlos complained to Mrs. Neel 
that he had to care for himself almost entirely. (Belcher & Belcher, 1991). 
According to Isabetta‟s friend, Maria Diaz, “During the winter of 1929 to 1930, 
Carlos came home to find Isabetta in her bassinet on the fire escape, slowly being 
covered by falling snow while Neel painted.” (Belcher & Belcher, 1991) 
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After Carlos left Neel with their second daughter Isabetta and went to Cuba, Neel 
stated that, “One of the reasons I had the breakdown, I never showed any grief.” (Hill, 
1983). With the suppression of grief, the mourning process is prolonged and may trigger 
compounding emotional problems. (Bowlby, 1980; Engel, 1964; Kubler-Ross, 1969; 
Parkes, 1970) 
The key symptoms of complicated grief include preoccupation with thoughts of 
the loved one, intense separation distress, prolonged  disbelief, and recurrent intrusive 
images or dreams (Prigerson & Jacobs, 2001)  Complicated grief is thought to occur 
when the adaptive grief process is compounded by individual vulnerabilities or 
circumstances surrounding the death that impede adjustment to loss (Attig, 1996). In 
Neel‟s case, her vulnerability of being genetically predisposed to depression, her marital 
conflicts, the death of her first daughter and her husband leaving with the second 
daughter may have all impacted or influenced her grief process. 
During the summer after Carlos and Isabetta‟s departure and before her 
breakdown, Neel writes, “in a very short space of time I turned out any number of great 
paintings including Ethel Ashton and Rhoda Meyers with Blue Hat.” (Neel in Hills, 1983, 
p. 35) In the summer of 1930 as Alice withdrew increasingly into herself, she felt her 
paintings seemed to explode in expressiveness. Neel called her production of June, July, 
and early August, “some of my best paintings.” (Neel in Hills, 1983 p. 36)  Neel 
attributed her new style to the fact that, “your senses are never more acute than before 
you have a nervous breakdown. You are hyped up.”(Neel in Munro, 1979, p.124) 
During the end of this period in Summer 1930, Alice Neel painted Futility of 
Effort (Fig 20), in which she expressed her feelings about her lost daughter(s). The 
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content of this painting is of a doll like, lifeless figure that hangs from the bedpost with a 
sketchy profile of what could be the parent to the right. This could indicate Neel‟s 
feelings of ambivalence and guilt over her negligence and inability to mother Isabetta 
after the death of her daughter Santilla. This painting shows all the graphic equivalents of 
symptoms of major depression according to the graphic equivalent of symptoms table 
from the FEATS manual (Gantt, & Tabbore 1998), such as lack of colors, low energy, 
constricted use of space, and the lack of detail or environment. This was the last painting 
Neel completed before her breakdown and subsequent hospitalization, two years after her 
daughter‟s death. 
The painting Futility of Effort (Fig 20) had the lowest average scores in the 
FEATS assessment. The values for the scales are 2 in Color, 2.5 in Color Fit, 2 in Energy, 
3 in Space, 2.5 in Integration, 2 in realism, 2.5 in details, 4 in person and 4.5 in rotation.  
Allara (1998) writes about the painting as Neel‟s metaphor for the ending of her marriage 
with the departure of Carlos and Isabetta for Cuba. The title of the painting was from an 
article in the newspaper about how a child crawled through the end of a bed and got 
strangled through the bedposts while the mother was ironing in the kitchen. Neel‟s 
preoccupation of child neglect and deprivation is portrayed in the content of this painting. 
The emptiness of images within the painting of Futility of Effort (Fig 20) could represent 
Neel‟s vulnerability. Miller (1976) observes that  
a woman‟s sense of self becomes very much organized around being able to 
make, and then maintain, affiliations and relationships… Disruption of 
connection is perceived not as just a loss of a relationship, but as something 
closer to a total loss of self” (p. 83).  
  
117 
  
Neel expressed this in the following way, “I realized that was just the end of everything. I 
was left with the apartment, the furniture, a whole life, and it was finished…..(Alice Neel, 
in Hills, 1983). 
Speert (1992) writes about art therapy with women who have lost an infant child, 
that “this loss of self is expressed in the repeated hand-print motif as women speak of not 
only being unable to touch their babies, but also of not feeling real themselves. The hand 
symbolically says, „This is me.‟”  
 In all of the literature Allara (1998), Bauer (2002), Belcher & Belcher (1991), 
Higgins (1984), Hills (1983), Hope (1977), Johnson (1977), Mercedes (1981), Mitchell 
(1990), Munro (1979), Temkin (2000), this researcher viewed there is no account of Neel 
receiving any type of grief support or counseling after the death of her infant daughter,  
before her own hospitalization in 1930.  Lindemann (1944),  Lazare (1979), and Worden 
(1982) suggest criteria for unresolved grief, including most prominently, depression 
(including guilt and lowered self esteem), panic attacks, self blame, and somatic 
complaints, changes in lifestyle and possibly self-destructive habits, restlessness and 
disorganization, and a retriggering of the original grief reaction. 
Breakdown and Recovery 
This unresolved grief might have contributed to the breakdown Alice Neel 
experienced at the end of summer 1930, she writes, 
I came home this day, August 15, 1930, and I had a chill that lasted at least 
eight hours, and at the same time I had some sort of diarrhea. And they would 
say to me: “Did your legs get weak?” But my chest screwed up. You can‟t 
  
118 
  
even a imagine a nervous breakdown like mine, although the final diagnosis 
was “no psychosis.” I was never so out of my mind. (Neel in Hills,1983, p.33) 
“By the end of October, everyone except for Mrs. Neel knew that Alice was suffering a 
nervous breakdown,” (Belcher, G.L. & Belcher,1991, p.138) Neel‟s brother‟s wife and a 
friend brought Neel to various hospitals, finally ending up at the Philadelphia Orthopedic 
Hospital and Infirmary for Nervous Diseases. “Once Alice was committed to the 
psychiatric wing, Mrs. Neel would not go visit her.” (G.N. interview, 18 July 1987) 
The doctors who treated Neel would not let her draw or paint. Instead, they 
wanted her to sew. Hills (1983, p.33) writes, “consequently, her response to their 
treatment was to lay in bed all day, hoping instead to die.”  Mercedes (1981) writes that 
the people surrounding Neel at this time had no  understanding that it was through her art 
that Nell became more connected with life. 
In March 1931, three months after her hospitalization, a social worker befriended 
Neel and discovering she was an artist gave her a pad of paper and pencils. At this point 
Neel‟s rehabilitation began. Neel later stated her mental health recovery was not the 
result of any medical interventions but through her rediscovery of art and her own self-
discipline. (Allara, 1998; Belcher & Belcher, 1991; Hills, 1983; Mercedes, 1981) 
Dean (1992) writes that, 
In the case of an individual artist working through the mourning process it is 
the indirect support lent to the artist by the social status they have as artists 
which may validate the use of an artistic process as a credible means of 
expressing the feelings and impulses associated with the loss. The structure 
which is provided is the internalized identity of the artist. (Dean 1992 p. 209) 
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In Neel‟s case this certainly seemed true as once she was allowed and encouraged 
to engage in drawing, her artwork appeared to give structure to her days and gradually 
her interest in the events of the outside world grew. As Belcher & Belcher (1991, p. 144) 
write, “the depression was deepening…the papers were filled with stories about families 
existing on a diet of stale bread….Her interest in suffering other than her own signaled a 
significant recovery. “ 
As Alice begins to recover her artwork reflects this on the FEATS scale. During 
this period 1931- 1935 Neel uses bolder colors as measured with 5 on the FEATS scale 
for color in Figs. 33,32,31,27 compared with 3.5 the lowest color value after 
hospitalization. The only painting with a lower color value is the Fig 24, Kenneth 
Doolittle (1930), which has a 2.5 color value. Kenneth Doolittle was Neel‟s boyfriend 
after Carlos and appears to have behaved aggressively towards her and her art..In 1934, 
Kenneth tried to stab Neel with a saber after destroying 200 of her paintings and 
drawings when he caught her cheating with John Rothschild. 
Sexual Content of Neel’s Art  
Neel often includes sexual organs on her subjects in her pictures. This could be 
the projection of her rage upon the subject she is painting in relation to Neel‟s own felt 
powerlessness.  Her comments about the painting Intellectual (fig.14) appear to express 
this: 
She was a friend of mine, Fania Foss, the pretentious lady with the breasts 
hanging out, which is artistic liberty in my part. She did grade B movies. […] 
And next to her is her friend and they were avidly talking intellectual things. I 
am at the left with the little girl. You see I gave myself an extra arm because I 
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was so busy with the little girl, and also an extra leg because I had to chase her. 
(Neel in Hills, 1983) 
Another example is the bare breasts in the painting Degenerate Madonna (Fig 15) pg.74 
painted in 1930. In this painting Neel paints her friend Nadya as the “bad mother.” a 
degenerate, disfigured, bare-breasted Madonna with a deformed child. In real life Nadya 
did not have any children, was a successful graphologist and led a bohemian life, perhaps 
the life that Neel herself longed for.  Neel‟s interest in sexual organs could be related to 
sexuality‟s relationship to birth, children and loss and how these relationships seemed 
enmeshed to Neel. She seemed to struggle with society‟s role for woman during the era 
of  the 1930‟s and 1940‟s. 
Art as Connection to Social Milieu for Alice Neel 
 Neel seems to have used her art in her recovery to help maintain her relationship 
with her social milieu and for the maintenance of her connection to the loss. Examples of 
this are: Suicidal Ward (Fig 21), Nadya and the Wolf (Fig 22), Egil Hoye (Fig 23) and the 
two large portraits she made of her daughter Isabetta (Figs 32,33) replacing the one 
destroyed by her lover with another painting almost exactly the same. 
Throughout Neel‟s life she may have used the art object or art making process as 
compensatory for her losses. In one interview Neel stated says, “I had difficulty 
connecting with the world and that painting people was one of the ways I connected with 
it.” (Higgins, 1984, p.70) 
 
 Art Therapy and Grief 
  
121 
  
   Wadeson (1980), Naumberg (1987), Ulman and Dachinger (1996) and 
Landgarten (1981) agree that imagery and art therapy can facilitate expression of one‟s 
emotions, psychological conditions and cognition. The issues causing a patient‟s 
complicated grief, can be brought to light through the use of art media. Raymer and 
McIntyre (1987, p 34) state “art touches feelings, experiences and thoughts.” Dean 
(1992) states,  
Art has the capacity to give form to feeling. Whether on the purely formal 
level or of the more conscious embodiment of feeling seen in some narrative 
element or symbolic content. Therefore, art may provide us with knowledge 
of the affective life of the creator. (p 1) 
This aspect was demonstrated in the content of Neel‟s paintings along with the formal 
elements of her paintings measured using the FEATS scale and interviews about her life. 
In Dean‟s (1992) thesis titled, “The uses of art in the mourning process”, The findings 
conclude from the literature of the art therapists and bereavement counselors the use of 
art therapy in the mourning process can provide a vehicle for the following psychic 
processes;  
 concretizing the loss,  
 gradual withdrawal of cathexis from the lost object,  
 mitigation of affects in the initial stage that might otherwise overwhelm the 
bereaved,  
 increasing access to affects associated with the loss, 
 maintaining the connection between the trauma of the loss and the affects 
associated with it 
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 relocation of energies released by working through process. (Dean, 1992, p. 205) 
Once a patient‟s conscious relationship has started to form to the image, there is a 
conscious acknowledgement of the image. The permanent nature of the art object brings 
the image of the deceased, as a symbol of the loss, to a place laying somewhere between 
reality and illusion. The art occupies a unique space in consciousness, giving form to the 
state of the bereaved person‟s diminished connectedness to the lost object. As was noted 
earlier, high level splitting can be contained or absorbed through the art form. The 
external art object mirrors the internal state of affairs of the bereaved and absorbs the 
process of splitting. The art object serves as a structure, which is compatible with reality 
and therefore may make those aspects of inner reality, which are potentially in conflict, 
less conflictual. 
 After the stage of conscious acknowledgement, follows the stage of assimilation. 
During the assimilation stage, the painful material, which was split off and held in the 
picture, begins to become integrated.  This stage is one of contemplation, where a more 
conscious synthesis takes place. (Schaverien, 1999, p. 113) writes that, “this stage is self 
reflective, one in which new insights may be accepted and consciously integrated.” It 
appears that Neel utilized the art making process in order to give a meaningful, 
externalized, form to inner processes, which she didn‟t understand. 
Implications for the Field of Art Therapy 
 The number of mothers who experience the loss of an infant child is large 
affecting nearly 10,000 mothers in the USA. (Kung, 2008) Receiving treatment is 
important. Bereaved mothers face many issues including learning to live without the 
child, and forming a new way of interacting with the social network along with 
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internalizing an inner representation of the child that brings comfort (Klass, 1988). The 
various tasks of mourning described in the literature review section of this thesis need to 
be worked through. Feelings of anger, blame, and guilt, are often present and such 
feelings are often best processed in groups of parents who have also lost children, such as 
the national group Compassionate Friends. 
 Another equally important task is for the bereaved mother to find meaning from 
the death of their child (Brice, 1991). There are many ways to go about this from 
religious and philosophical beliefs, to identification of the child‟s uniqueness and making 
a memoralization for the child. Still others find meaning by becoming involved in 
activities that can help society (Miles & Crandell, 1983). Klass (1988) found that parents 
who could transform the parental role of helping and nurturing one‟s child to helping and 
nurturing others in a self help group had more positive and less stressful memories of the 
child. Working through these issues can be very difficult for bereaved parents. “The same 
ambivalence and multiple representations that were part of the living relationships with 
the child are part of the search for equilibrium when the child dies”(Klass & Marwit, 
1988-1989, p.73). 
 Seftel (2006) describes the use of art and ritual as an effective response to this 
loss and a way to begin healing, to help people do their grief work through expressive 
arts, not just through talking in support groups. She lists the following points how healing 
with the arts works as a tool for transformation, 
 As a bridge between the conscious and the unconscious, helping to identify 
and work through layers of personal history, 
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 As an active outlet to move feelings up and out of the body, a productive way 
to uncover a range of emotions, an opportunity to view situations from a new 
perspective, 
 As a way for others to better understand the artist‟s experience of loss and as a 
visual record and a lasting memorial (Seftel, 2006) 
The sensory aspects of art making also may assist the process of emotional reparation and 
healing, not only in reducing stress but also in recalling and reframing the felt sense of 
traumatic memories, grief, and loss.  
An important role for creative expression is “to release negative feelings so that 
emotional stability can be maintained” (Gershten, 1987). “Many clinicians have 
acknowledged art expression as a way to work through the grief process,” observes 
Malchiodi (1992, p.114). “Art (as well as creative writing, poetry or other art forms) 
seems to appear spontaneously in the attempt to express the deep suffering one 
experiences when confronted with a significant loss.” Case and Dally (1992) write about 
the art work that “the images offer a safe space for this exploration and strong expression 
of feelings and inner turmoil can be contained in the activity of painting.” The art activity 
can help the patients to understand and move through their experience of grief and death. 
Dalley (1980, 1981) states that “severe mood swings, from depression to elation, often 
prompt very different use of materials and the patient uses them for direct expression of 
experience.”  Maslow (1997) states, “Creating tends to be the act of the whole person. He 
is then most unified, most integrated.” With artwork, unlike words, which we forget, the 
picture keeps. The art maker knows what it means and can relate change to it. The 
transformation of self is set into motion by creative art-making process that involves the 
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exploration of the “in-between” psychological space, which Winnicott (1982) referred to 
as “potential space” (p.126).  
The suggested use of art therapy and women who have experienced child loss  
 Art therapy can be a very useful tool for mothers who have experienced the loss of an 
infant child. One does not need to be a fine artist or to have an art background in order to 
benefit. In art therapy it is the process not the product that counts in a safe healing setting. 
Art therapy can include almost any medium such as: photography and video, quilting, 
collage, ceramics or sculpture. The setting for art therapy is either individual therapy or 
group therapy   Speert (1992) write about the advantages of the group art therapy setting 
for this population:  
Art expressions created at the time of loss, and for months afterwards, often 
graphically express a lost sense of self. In a group, the individual could express 
her loss and, in seeing similar symbols created by others, reduce her sense of 
isolation… the woman has allies in reviewing the art expression and can try out 
new ideas with the encouragement of others in the group. (Speert 1992,p.123) 
 Art therapy groups can be designed to be open to all, focused only on mothers or with 
couples. One exercise designed for couples by art therapist Alexis Faulkner is to 
encourage the couple to complete drawings that express their personal experience of the 
loss. “Through the art process, parents are given the opportunity to create an object that 
represents their lost child. The art task allows for a tangible object to be made that can be 
seen and held by the couple” (Faulkner 2003) In another art task, Faulkner provides the 
couple with a box to decorate and put meaningful objects in it. The box provides a 
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symbolic containment for the personification for the parents‟ feelings, along with an 
opportunity to co create a ritual together.  
             Other art therapy tasks that may be used with mother‟s experiencing the loss of 
an infant child could include rituals and objects to express, contain, and redirect their 
grief. A task such as making figurative statues out of 3D materials that may symbolically 
fill the mother‟s empty arms, such as hand-sewn dolls, clay figures or wooden 
statues.(Seftel 2006, Kluger-Bell 1998) Paint, clay, tissue paper and other media can be 
used by patient‟s to wrestle symbolically with grief and transform it. (Fincher 1991) 
writes about fine artists have often turned intuitively to the mandala while exploring the 
themes of motherhood, birthing, and loss, The mandala is just one example of an art 
format that Mothers who have experienced the death of an infant child may be able use to 
explore personal and universal symbols in order to give form to their formless grief. The 
media (art materials) along with the guidance of a compassionate experienced art 
therapist can afford mothers the safety to delve, express and heal their intense grief after 
the loss of an infant child. 
 
 
 
Limitations and Delimitations of the Study 
A limitation of this research study is that many of Alice Neels paintings were 
destroyed in 1934 by her lover Kenneth Doolittle and some of these paintings were never 
documented.  Another limitation is the time-period chosen for this study 1926-1934, Neel 
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died in 1984 and produced hundreds of paintings up until that time, including portraits of 
friends, lovers, and her two sons she gave birth to after this date.  
The delimitations of this study are the scope of the study of the researcher‟s 
choice of pictures, the quotes and the period of time the researcher chose to include from 
the selection available. 
Suggestions for Future Research 
 Further implications of this study might include developing other scales, 
which takes into account an artist‟s training and practice of color, 
organization, composition and skills. 
 Another area of exploration could be to compare two-dimensional and 
three-dimensional forms for the purposes of facilitating mourning.  
 To explore the differences in artwork between two artists going through 
grief, one who receives art therapy vs. the other artist who does not. 
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CHAPTER 6: CONCLUSION 
 
In this instrumental case study, this researcher explored the phenomena of child 
loss and death as exemplified in the case of the artist Alice Neel during her early years as 
an artist 1926-1934. In 1927, Neel lost her first child, Santilla, to diphtheria. Eleven 
months later Neel gave birth to a second daughter Isabetta. During the time after 
Isabetta’s birth, Neel’s marriage disintegrated with her husband taking their daughter to 
Cuba and leaving Isabetta in the care of his family. In the same year, Neel experienced a 
nervous breakdown, followed by hospitalization, suicide attempts and recovery. 
In this study, this researcher investigated 33 works of art by Alice Neel, literature 
about Neel and interviews with Neel. Her artwork was assessed by two outside ATR 
raters using the Formal Elements Art Therapy Scale (FEATS) in conjunction with a 
content grid.  In addition, a timeline of the events in Neel’s life was presented along with 
a table of quotes about key topics in her life.  
As shown by the FEATS, Neel’s psychological state appears strongly reflected in 
her artwork. During the period after the death of Neel’s first child, her artwork showed 
the lowest values in many of the FEATS scales, especially for Color, Color Fit, Energy, 
Realism and Details. Low values on these scales indicate a tendency for depression. The 
analysis of the FEATS also showed that Neel had a tendency towards depression through 
all her years of motherhood and loss until her breakdown. This tendency was observed by 
lower values of the FEATS scale in Energy, Realism, and Details. After hospitalization 
and recovery these FEATS values for her paintings are significantly higher.  
Based on Neel’s comments about motherhood and literature of Neel’s researchers, 
this researcher discussed the possibility that Neel’s depressed state was grief complicated 
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by postpartum depression and the loss of her first daughter and the time of her second 
daughter’s birth. Neel’s inability to care for her second daughter and the breakdown of 
her marriage seemed to be compounded by multiple losses as well postpartum 
depression.  
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Appendix A: RATING INSTRUCTIONS FOR FEATS 
 
ALICE NEEL 
 
Oil painting, drawings, and watercolors 
1926-1938 
 
 
Formal Element Art Therapy Scale (FEATS) 
The FEATS uses scales that measure more or less of the particular variable. Look at the 
degree to which a picture fits the particular scale by comparing the picture you are rating 
with the examples in the illustrated rating manual (see attached). A rating of 0 means 
that the variable cannot be rated. If a variable can be rated rate on a scale from 1-5. 
Rating between numbers is possible. Definitions for the extreme values 1 and 5 are 
given below. Approach the picture as if you did not know what it was supposed to be. 
Can you recognize individual items? If you have a picture that is hard to rate, do your 
best to compare it to the illustrations and written descriptions. Concentrate on giving your 
first impression to the variable being measured. 
 
 
Scale 1 – Prominence of color,  
Our first scale measures how much color is in a person or the entire drawing.  
1: Color used for outlining only; none of the forms are colored in. 
5: Color used to outline forms & objects, color them in and fill all available space 
 
Scale 2 - Color fit  
Our second scale assesses whether the colors used are appropriate to the objects depicted.  
1: Entire picture drawn in one color only 
5: All the colors are appropriate to specific objects in the picture  
 
Scale 3 – Implied Energy 
This scale attempts to measure the amount of energy used to make the drawing. 
1: No energy; drawing appears to be done with the least amount of energy. 
5: Excessive Energy 
 
Scale 4 - Space  
This scale measures the amount of space used for the drawing. 
1: less than 25% of space used 
5: 100% of space used 
 
Scale 5 - Integration 
This scale measures the degree to which the items in the picture are balanced into a 
cohesive whole.  
 1: Picture is not at all integrated, no relation between elements. 
 5: Composition fully integrated and balanced. 
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[ Scale 6 – Logic  not used 
This scale attempts to sort out the logical responses to the request to the drawing ] 
 
Scale 7 - Realism  
The seventh scale assesses the degree to which items are realistically drawn. 
 1: Not realistic (cannot tell what was drawn) 
 5: Items are drawn with great deal of realism 
 
[ Scale 8 - Problem solving  not used 
This scale is concerned if whether and how the drawn person gets the apple out of the 
tree.] 
 
[ Scale  9 - Developmental   not used 
This scale compares the adult work with that of children at different stages. ] 
 
Scale  10 - Details of objects and environment  
This scale quantifies the relative amount of detail in the drawing / painting. 
 1: No details or environment 
 5: Full environment, abundant details 
 
[ Scale 11 - Line Quality  not used 
With this scale we try to describe the amount of control a person seems to have over the 
variety of lines in the picture.   
 
Scale 12- Person 
With this scale we want to know if the person in the picture looks like a three-
dimensional person rather than a stick-figure. 
 1: Parts might suggest a person 
 5: Person is drawn realistically with articulated body parts 
 
Scale 13- Rotation 
This scale measures the amount of tilt that the objects in the picture show. Presumably, 
these items will be reasonable upright 
 1: Pronounced Rotation 
5: Persons, landscape upright, no rotation 
 
[ Scale 14 – Perseveration  not used 
Perseveration can be defined as the continuation of a response well beyond the required 
number expected. ] 
 
 
From: L Gantt & C. Tabone, 1998, The Formal Elements Art Therapy Scale: The Rating 
Manual, Morgantown, WV: Gargoyle Press.  
 


















